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Fexofenadine  Hydrochloride 

30  Tablets 
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Winthrop 
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Tellasi  i 

Present. 'i;ons: 

The  tablets  are  ltln.  :-. 

fexofenadine  hydrw ,  • 

Indications 

For  relief  oi  symplom  ■ 

Dosage  &  Adminislr, 

For  the  treatment  o!  season;!  ••'  i 

12  years  and  over,  the  reconm  j 

is  120  mg  once  daily  betoie  a  rrsjjn 

hydrochloride  has  not  been  esWfct 


'Viied  tablets  containing  120  mg 
tnt'Zmgol  lexolenadine. 

ib&Afial  anergic  rhinitis. 

(litis  in  addlls  and  children  aged 
•   '  •: wSw.  hydrochloride 

elm  icy  i  d:  tftsty  ol  fexofenadine 
Iini:i;ildieiiunt1ei6yeais  olage. 


Contraindications: 

Known  hypersensitivity  to  any  ol  the  product's  ingredients. 
Precautions: 

Studies  in  adults  have  shown  that  it  is  not  necessary  to  adjust  the  dose  ol 
fexofenadine  hydrochloride  in  the  elderly  oi  in  renally  or  hepalically 
impaired  patienls  However,  lexolenadine  should  be  administered  with 
caie  in  these  special  groups. 

Side  eflects  (Please  reler  to  the  Summary  ol  Product 
Characteristics  lor  loll  side  client  details): 

In  controlled  clinical  trials  Ihe  incidence  ol  commonly  reported  adverse 
events  observed  with  lexolenadine  was  similar  lo  thai  observed  with 
placebo.  These  adverse  events  were  headache,  drowsiness,  nausea, 
dizziness,  and  sleep  disorders  or  paroniria,  such  as  nightmares 


In  rare  cases  rash,  hypersensilivily  reactions  with  manifestations  such  as 
angioedema,  chest  lightness,  dyspnoea,  and  systemic  anaphylaxis  have 
also  been  reported. 
Pregnancy  &  Lactation: 

Fexofenadine  is  not  recommended  in  pregnancy  or  lor  mothers  breast- 
feeding Iheii  babies,  due  lo  absence  ol  experience  in  Ihis  group  ol  patienls. 
legal  Category:  POM 

Marketing  Authorisation  Number:  PL  04425/0157 
NHS  Price:  Pack  ol  30  Tablets:  E  6.23 
Further  inlormation  is  available  trom  Winthrop  Pharmaceuticals, 
One  Onslow  Street,  Guildlord,  Surrey,  GUI  4YS 

Date  ol  Revision  ol  Prescribing  Inlormation:  April  2009 
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Adverse  events  should  be  reported  and  inlormation  about  adverse  event  reporting  can  be  tound  on  www.yellowcard.qov.uk 
Adverse  events  should  also  be  reported  to  Winthrop  Pharmaceutical  UK  Ltd  as  follows:-  Email:  uk-druqsatety@sanoti-aventis.com  Tel.  01483  554242  Fax.:01483  554806 


Fa  further  inlormation  please  visit  our  website  www  winlhrop-pharma.co  uk,  freephone  0800  854431  or  contact  Winlhiop  Pharmaceuticals,  1  Onslow  Street.  Guildlord,  Surrey,  GU1  4YS.  Fax  number  01483  554831,  Date  ol  Preparation  April  2009  STW374 
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£the  second  call 
told  me  to 
ignore  the  first 
call  and  to  stick 
to  the  original 
instructions.  it 
was  turning 
into  a  plot  for 

CARRY  ON 
DOCTOR  } 


This  Sunday  I  experienced  first  hand 
the  UK's  pandemic  response.  My  son 
had  been  in  contact  with  suspected 
cases  of  swine  flu  and  we  were 
advised  to  ring  the  regional  flu 
response  centre. 

First  contact  was  excellent  -  the 
centre  phoned  back  within  10 
minutes  and  they  already  had  access 
to  my  son's  details.  A  quick 
telephone  consultation  followed 
before  I  was  given  a  secret  code  to 
give  to  our  local  out  of  hours 
provider  and,  hey  presto,  we  would 
get  a  pack  of  Tamiflu  in  return.  So 
far,  so  good 

The  out  of  hours  telephone 
consultation  went  well  (although 
I'm  not  entirely  convinced  the 
doctor  knew  what  I  was  talking 
about  when  I  mentioned  the  secret 
code)  and,  after  verbally  telling 
me  the  dosage  instructions,  I  was 
given  a  location  where  I  could  collect 
the  antiviral. 

It  was  here  that  the  process  fell 
down.  After  filling  out  the  FP10, 1 
was  handed  an  unlabelled  pack  of 
Tamiflu.  Fortunately  I  had  (as 
pharmacists  do)  read  the  dosage  for 
prophylaxis  on  the  script. 

So  we  were  a  little  surprised  to 
get  a  phone  call  a  few  hours  later 
telling  us  that  we  had  been  told  the 
wrong  dose.  I  wasn't  convinced  and 
a  check  on  the  HPA  website 
confirmed  my  suspicion. 

It  was  then  that  I  got  a  second  call 
telling  me  to  ignore  the  first 
message  and  to  stick  with  the 


original  dosage  instructions.  It 
was  fast  turning  into  a  plotline  for 
Carry  on  Doctor. 

In  the  end  we  got  the  right 
product  at  the  right  dose  and  every 
health  professional  we  came  into 
contact  with  during  the  process  was 
trying  to  make  our  experience  as 
easy  as  possible. 

While  errors  were  made,  they 
were  not  intentional  and  no 
different  from  the  hundreds  of 
inadvertent  errors  made  in  the  NHS 
every  day  But  had  a  pharmacist 
dispensed  a  POM  with  no  label  or 
given  out  the  wrong  dosage 
instructions,  they  could  potentially 
be  facing  a  criminal  prosecution. 

Howard  Stoate's  initiative,  then, 
to  raise  this  issue  in  parliament  (p5) 
is  a  welcome  addition  to  Dispensing 
Justice,  the  industry  campaign  to 
decriminalise  dispensing  errors. 

But,  as  the  MP  for  Dartford  has 
highlighted,  the  chances  of  securing 
a  House  of  Commons  debate  on  this 
key  industry  issue  is  dependent  on 
grassroots  pharmacists  lobbying 
their  MP  to  sign  the  early  day 
motion  (p5). 

The  jail  sentence  handed  to 
former  pharmacist  Elizabeth  Lee  for 
making  a  dispensing  error  is  a 
landmark  moment  in  community 
pharmacy's  history.  We  should 
ensure  that  no  other  pharmacist  has 
to  go  through  the  same  ordeal  - 
write  to  your  MP  today. 

Gary  Paragpuri,  Editor 
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Members'  verdict 


Do  you  agree  with  the 
president  that  the  Society 
has  'listened  like  never 
before'  in  the  past  year? 

"The  support  for  the 
membership  has  been 
somewhat  lacking  over  a 
number  of  years...  and  some 
of  us  have  lost  interest  in 
the  Society.  I  still  think  the 
jury's  out.  1  have  seen  lots  of 
fliers  and  emails  but  lots  of 
us  are  waiting  to  see  what 
happens." 

George  Wickham,  Alphington 
Pharmacy,  Exeter 

"They  certainly  seem  to  be 
listening  to  what  people  have 
to  say;  I've  been  involved  in  a 
lot  of  online  questionnaires. 
That  they  are  interested  in 
what  people  have  to  say 
instead  of  blowing  their  own 
trumpet  is  a  good  indication  for 
the  future." 

Mark  Griffiths,  Dowlais 
Pharmacy,  Merthyr  Tydfil 

"It  could  be  a  lot  worse  but  I'm 
not  entirely  convinced.  There  is 
definitely  work  to  be  done  and 
I'm  waiting  to  see  if  they  really 
do  make  the  kind  of  changes 
they  have  promised." 
Aniket  Parikh,  Clockwork 
Pharmacy,  Hackney,  London 


Churton  retains  RPSGB 
presidency  in  dear  run 

I  would  have  quit  if  I  felt  progress  was  not  being  made,  he  says 

Zoe  Smeaton  and  Chris  Chapman 


Steve  Churton  has  been  re-elected 
as  president  of  the  RPSGB  and  will 
hold  the  position  until  the  launch 
of  the  new  professional  body 
next  spring. 

At  that  point,  a  new  president  will 
be  selected  and  Mr  Churton  told 
C+D  he  hadn't  yet  decided  whether 
he  would  stand  for  that  election. 

Mr  Churton,  who  was  the  sole 
candidate  for  president,  told  C+D  he 
was  pleased  to  be  re-elected 
because  building  the  new  body  was 
"always  going  to  be  a  two-year 
journey". 

Accepting  the  presidency,  Mr 
Churton  said  had  he  not  felt  good 
progress  had  been  made  and  that 
future  goals  were  achievable,  he 
would  have  "graciously  stepped 
down". 

But  the  Society  had  "come  a  long 
way"  over  the  last  year,  he  said,  with 
Council  becoming  "more  cohesive, 
more  focused,  more  productive  and 
more  resilient". 

Although  some  would  find  change 
unwelcome,  Mr  Churton  said  the 
Society  had  "listened  like  never 
before"  to  members  and  must  focus 


Steve  Churton:  Society  had  "listened  like  never  before" 


on  demonstrating  strong, 
responsible  and  supportive 
leadership. 

"Numerous  examples  of 
initiatives  demonstrate, 
without  doubt,  that  the  Society 
has  a  purpose  far  beyond  the 


regulatory  role,"  he  added 

A  Society  spokesperson  said  the 
new  professional  leadership  body 
would  have  a  CEO  as  well  as  a 
president  and  that  it  would  be  up  to 
the  body  to  decide  on  the  maximum 
term  of  office  for  that  president. 


RPSGB  wants  right  to  Society  calls  ballot 
assess     iish  skills      on  Charter  changes 


The  RPSGB  will  demand  the  r 
to  assess  pharmacists'  language 
skills  after  a  survey  found  four  oui 
of  10  employers  are  concerned 
about  some  staff's  ability  to 
understand  English 

Interim  results  from  a  survey 
conducted  by  the  Society  revealed 
39  per  cent  of  employers  had 
experienced  problems  with 
foreign  pharmacists  who  lacked 
basic  English  skills. 

ipl<  .      ' i  included  problems 
talking  to  patients,  reading 
prescription-;  and  understanding 
standard  operating  procedures. 

Around  160  employers  with  a 
foreign  pharmacist  responded  to  the 
survey,  which  was  sent  to  1,500 
employers  including  independents, 
multiples  and  locum  agencies. 


RPSGB  registrar  Jeremy  Holmes 

id  the  Society  should  have  the 
i  o  assess  the  language 
rency  of  European 
••.  ists,  currently  prohibited  by 
an  EU  directive. 

H     iii  "It  is  a  regulatory 
responsibility  [to  assess  language 
competency]...  with  the  other 
regulators  we  will  be  making 
representation  to  the  DH.  This  is 
gathering  speed." 

Three  other  healthcare  regulatory 
bodies  had  already  pledged  support 
for  the  move,  Mr  Holmes  added. 

The  Pharmacists  and  Pharmacy 
Technicians  Order  prohibits  the 
Society  assessing  the  language 
competency  of  pharmacists  coming 
from  the  European  Economic 
Area.  CC 


The  RPSGB  has  called  a  ballot  on 
proposed  changes  to  its  Charter, 
despite  concerns  over  governance 
arrangements  for  the  proposed  new 
professional  body. 

The  special  resolution  ballot, 
which  will  be  open  from  June  22  to 
July  20,  asks  pharmacists  to  approve 
Charter  amendments  crucial  to  the 
formation  of  the  professional 
leadership  body  next  spring.  The 
ballot  will  require  a  two-thirds 
majority  vote  to  pass. 

Speaking  at  the  June  2  Council 
meeting,  Council  member  Alison 
Moore  expressed  concerns  that  only 
61  per  cent  of  respondents  to  the 
Charter  consultation  earlier  this  year 
had  supported  the  proposed 
amendments,  and  recommended  a 
second  consultation. 


However,  the  Council  agreed  to  a 
ballot  with  a  majority  vote  after 
president  Steve  Churton  called  for  "a 
bold  leadership  decision". 

Respondents  to  the  Charter 
consultation  highlighted  problems 
with  the  accountability  of  the 
leadership  body's  Assembly,  which 
would  not  be  directly  elected  by 
members,  and  the  organisation's 
financial  viability.  CC 


E 

Responsible  Pharmacist: 
your  complete  guide 

Part  2  -  see  page  13 
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Dispensing  errors  debate 
bound  for  parliament 

CAMPAIGN  MP  tables  formal  motion  to  force  Commons  debate 


Jennifer  Richardson 


The  campaign  to  decriminalise 
dispensing  errors  could  be  headed 
for  a  parliamentary  debate,  after  a 
Labour  MP  submitted  a  formal 
motion  on  the  issue. 

Dr  Howard  Stoate  this  week 
tabled  an  early  day  motion  (EDM), 
which  demands  a  change  in  the  law 
that  allows  pharmacists  to  be 
criminally  prosecuted  for  single 
dispensing  errors. 

The  all-party  pharmacy  group 
(APPG)  chairman  called  on  all  C+D 
readers  to  lobby  their  local  MPs  to 
support  the  motion. 

Dr  Stoate  said:  "If  all  your 
grassroots  pharmacists  could  be 
phoning  up  or  writing  to  their  MPs. . . 
it  would  gauge  what  the  support  is." 

Two  days  after  submission,  the 
EDM  had  gained  the  support  of  nine 
MPs,  including  the  signatures  of  Dr 
Stoate  and  APPG  treasurer  and 
pharmacist  Sandra  Gidley. 

Dr  Stoate  said  a  target  of  100 
signatures  would  put  the  motion  "in 
strong  territory".  He  added:  "And 
you're  only  going  to  get  the  100  if  a 
lot  of  pharmacists  pressure  their 
local  MPs." 

Very  few  EDMs  are  ever  debated 


in  the  House  of  Commons.  Dr  Stoate 
said  a  well-supported  motion  would 
demonstrate  to  the  government  the 
need  for  change  "It  shows  it's  a 
significant  issue,"  he  told  C+D. 

It  would  add  weight  to  the  APPG's 
inquiry  into  the  decriminalisation  of 
dispensing  errors,  the  outcome  of 
which  the  group  would  present  to 
ministers,  he  added.  "Change  in  the 
law  is  very  difficult  unless  you  get 
complete  government  backing." 


What  you 


1.  View  the  early  day  motio 
http://tinyurl.com/okakyy 

2.  Download  the  RPSGB's 
template  letter  to  MPs: 
http://tinyurl.com/oolwmh 

3.  Find  your  local  MP: 
www.theyworkforyou.com 


Howard  Stoate  :  100  signatures  would  put  the  motion  in  strong  territory 


Supply  surcharges  under  fire 


Contractors  are  facing  extra  costs  as 
a  result  of  new  supply  schemes  and 
the  problem  must  be  resolved 
urgently,  PSNC  has  warned. 

The  comments  came  as  Eli 
Lilly's  distribution  deal  through 
Phoenix  and  AAH,  due  to  go  live  in 
July,  came  under  fire.  Alliance 
Healthcare,  which  has  not  been 
chosen  to  supply  Lilly  products 
under  the  deal,  expressed  concerns 
about  possible  minimum  order 
surcharges. 

PSNC  said  it  had  concerns  as 
limited  supply  schemes  had  driven 
up  distribution  costs.  Lindsay 
McClure,  head  of  information 
services,  said  the  NHS  would  have  to 
cover  these  costs  but  "in  the 
meantime  the  burden  falls  unfairly 
on  some  pharmacies  depending  on 
their  choice  of  wholesaler" 

Ms  McClure  said  PSNC  was 


continuing  to  press  wholesalers  not 
to  apply  surcharges  where  there  was 
no  effective  competition. 

Alliance  Healthcare  warned  that 
customers  ordering  only  Lilly 
products  through  one  of  the 
participating  wholesalers  might  be 
subject  to  surcharges. 

Lilly  said  it  was  aware  that  one 
service  provider  did  include  a  "lower 
account  surcharge"  as  one  of  its 


account  conditions,  but  it  called  this 
"their  business  decision". 

A  Lilly  spokesperson  said  they 
were  confident  the  new  service 
would  ensure  "a  more  practical, 
reliable  and  manageable  distribution 
of  medicines  in  the  UK". 

Phoenix  and  AAH  stressed 
that  service  levels  would  be 
"excellent"  within  their  respective 
offerings.  ZS 


Computer  error  hits  Cardura  XL  4mg  orders 

A  computer  glitch  has  resulted  in  pharmacists  being  told  they  have  "no  right" 
to  order  Cardura  XL  4mg,  Pfizer  has  said.  The  system  error  has  caused  some 
pharmacists  to  receive  an  invoice  stating  they  have  "no  right  to  buy"  Cardura 
XL  4mg  tablets.  A  Pfizer  spokesman  told  C+D  the  error  stemmed  from  a 
national  shortage  of  the  product  and  would  be  rectified  as  soon  as  possible. 

The  spokesman  said  pharmacists  unable  to  obtain  Cardura  XL  4mg 
through  their  wholesaler  should  contact  Pfizer  directly.  Only  Cardura  XL  4mg 
tablets  are  affected.  Cardura  XL  4mg  tablets  were  listed  by  Pfizer  as  under 
"emergency  supply"  as  C+D  went  to  press.  CC 


Alliance  Boots  pay  freeze 

Alliance  Boots  has  declared  a  pay 
freeze  on  its  six  executive 
directors,  including  executive 
chairman  Stefano  Pessina  and 
health  and  beauty  chief  executive 
Alex  Gourlay.  The  move  was  "due 
to  the  current  challenging 
economic  environment",  the 
group  announced  in  its  annual 
review  last  week. 

RPSGB  redundancies 

Twenty  five  positions  at  the  Royal 
Pharmaceutical  Society  could  be 
made  redundant  under  an 
organisational  restructure 
proposed  last  week.  There  will  be 
a  one-month  staff  consultation 
period  before  final  decisions  are 
reached.  Society  chief  executive 
Jeremy  Holmes  said  the 
restructure  was  necessary  "to 
create  a  professional  leadership 
body  that  meets  the  requirements 
of  the  membership". 

Radio  4  debate 

The  criminal  prosecution  of 
dispensing  errors  will  be  debated 
on  BBC  Radio  4  this  weekend. 
Weekly  current  affairs  programme 
iPM  decided  to  explore  the  issue 
after  a  "horrified"  pharmacist 
listener  emailed  about  the  issue. 
The  programme  will  air  at  5.45am 
on  Saturday,  June  6,  and  you  can 
listen  to  the  podcast  at 
www.bbc.co.uk/ipm. 

July  Cat  M  tariff 

The  July  2009  category  M  tariff 
contains  "hardly  any  changes",  a 
generics  expert  has  told  C+D. 
Sigma  managing  director  Bharat 
Shah  also  welcomed  a  lack  of 
new  lines  in  the  updated  tariff. 
Look  out  for  further  analysis  of 
the  price  changes  in  C+D's 
Category  M  Barometer  in  the 
coming  weeks. 

Scottish  payments 

Community  Pharmacy  Scotland 
has  asked  contractors  for 
feedback  on  difficulties  claiming 
strand  F  contract  preparation 
payments.  The  contract 
negotiator  would  discuss  issues 
beyond  pharmacies'  control, 
such  as  non-enabled  GP  surgeries, 
with  the  Scottish  Government,  it 
said.  Fill  in  the  feedback  form  at 
http://tinyurl.com/qhmy55. 
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Your  guide  to  Responsible  Pharmacist 


Has  your  primary 
care  body  kept  you 
informed  of  plans  to 
manage  an  outbreak 
of  swine  flu? 


"They  have  plans?  I  feel  that  I've  had 
official  notification  from  national 
bodies,  but  I  don't  think  I've  had 
anything  from  local  ones." 
JohnThroup,  Burrows  &  Close 
Pharmacy,  Calverton 


"It  has.  There's  been  so  much 
literature.  Over  the  last  two  or  three 
weeks  we  were  getting  daily 
notifications  from  all  over  the  place." 
Brian  Deal,  AshweiS,  Pharmacy, 
Hertfordshire 

Web  verdict 


ires 


Yes,  but  some  problems 


Not  eowwgh  information  10% 


No,  not  at  all  58% 

: 


Armchair  view:  <ix  out  of  10 

respondents  fee  they  have  been  left 

out  of  the  loop  . 

Next  week's  question: 

Who  was  your  favourite  recent 

RPSGB  president?  Vote  at 

www.chemistanddruggist.co.uk 


Lloydspharmacy  CEO 
commits  to  UK  growth... 

EXCLUSIVE  Investment  in  exisiting  stores  rather  than  large  acquisitions 


Jennifer  Richardson 

Lloydspharmacy  is  committed  to 
investing  in  its  UK  business,  chief 
executive  Richard  Smith  has  told  C+D. 

The  pledge  follows  an 
announcement  from  European 
parent  company  Celesio  in  March 
that  it  intended  to  reduce  its  reliance 
on  the  British  market. 

But  Mr  Smith  said:  "It  doesn't 
mean  they're  taking  anything  away, 
it  means  they're  increasing  their 
European  contribution  further  afield." 

Speaking  out  for  the  first  time  on 
the  implications  for  Lloydspharmacy, 
he  insisted:  "Celesio  made  it  very 
clear  to  me. . .  their  commitment  to, 
and  growth  plans  for,  the  UK." 

However,  Lloydspharmacy  was 
unlikely  to  make  further  large 
acquisitions,  Mr  Smith  said,  of  the 
type  that  had  grown  the  business 
from  500  to  1 ,700  branches  over  the 
past  five  years. 

There  was  "no  need",  he 
explained,  due  to  the  multiple's  now 
comprehensive  coverage  of  the  UK 
He  said:  "We're  quite  content  with 


Richard  Smith:  "We're  quite  content  with  the  number  of  units  we  have" 


the  number  of  units  that  we  have." 

Instead,  Lloydspharmacy  would 
invest  in  existing  stores,  such  as  by 
upgrading  its  consultation  rooms  (in 
95  per  cent  of  branches)  to  "care 
rooms"  designed  to  feel  like  doctors' 
surgeries.  The  chain  was  on  the 
"second  phase  of  its  journey"  to 
transforming  from  a  retail  chemist 
to  a  community  healthcare  provider, 
Mr  Smith  said. 

Lloydspharmacy  was  also 
increasing  its  presence  in  health 
centres,  Mr  Smith  added,  with  three 
more  branches  added  to  its  total  of 


over  500  last  week.  Its  recent 
opening  of  a  branch  in  Oxford 
Street's  Selfridges  department 
store  was  an  example  of  the 
company's  goal  to  combine  health- 
led  retail  with  a  clinical  environment 
and  high  traffic. 


Watch  a  video  interview 
with  Lloydspharmacy 
CEO  Richard  Smith 


www.chemistanddruggist.co.uk 


...including  autumn  online  doctor  developments 


Lloydspharmacy  is  to  roll  out  access 
to  its  instore  online  doctor  service  to 
around  300  branches  this  year,  and 
Alliance  Healthcare  expects  its 
similar  service  for  independent 
pharmacies  to  launch  this  autumn. 

Lloydspharmacy  has  trialled 
online  terminals  in  pharmacies  in 
the  south  west  and  its  new  Oxford 
Street  Selfridges  pharmacy. 

The  terminals  allow  customers  to 


visit  online  prescriber  DrThom  for 
consultations  on  travel 
vaccinations,  antimalarials  and 
cervical  cancer  vaccinations. 
Resulting  prescriptions  are  then  sent 
directly  to  the  appropriate  branch, 
where  they  are  dispensed. 

Lloydspharmacy  now  intends  to 
roll  the  service  out,  although  final 
decisions  are  yet  to  be  made. 

Alliance  Healthcare's 


collaboration  with  DrThom  has  been 
under  consideration  with  the  RPSGB, 
and  the  service  specification  and 
legal  considerations  are  now 
complete.  IT  development  is 
"underway"  and  the  wholesaler 
expects  the  service  to  go  live  by 
October. 

Services  offered  at  launch  could 
include  hair  loss,  flu  vaccination  and 
smoking  cessation.  JR 


Ron  6  . 
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EPS  system  accredited  for  release  2 


The  first  pharmacy  PMR  system 
received  technical  accreditation  for 
release  2  of  EPS  this  week,  as  the 
NPA  sought  contractors'  views  on 
implementation  of  the  rollout  of  the 
national  IT  system. 

Cegedim  Rx's  Pharmacy  Manager 
system  is  the  first  to  achieve 
technical  accreditation.  Managing 
director  Simon  Driver  said  it  had 
already  been  installed  at  a  pharmacy 
on  a  test  computer  attached  to  the 
live  pharmacy  network. 


Rx  Systems  has  also  started 
testing  its  system  with  Connecting 
for  Health,  and  other  suppliers 
expect  to  achieve  technical 
accreditation  over  the  summer  and 
autumn  months. 

Meanwhile,  the  NPA  has 
encouraged  pharmacists  to  express 
their  views  on  EPS  via  an  IT  forum 
website  (http://itforums.npa.co.uk). 
Gareth  Jones,  NHS  liaison  manager 
at  the  association,  said  they  were 
working  on  SOPs  to  use  with  release 


2  and  he  asked  members  to  give 
their  views  on  what  criteria  needed 
to  be  used  to  assess  functionality. 

"A  test  merely  of  technical 
functionality  will  inevitably  be 
incomplete,  and  totally 
unacceptable  to  the  NPA  as  a  basis 
for  rollout,"  the  NPA  warned. 

Questions  raised  included  how 
pharmacies  would  deliver  services 
if  the  technology  broke  down  and 
how  final  checks  would  be 
performed  on  scripts.  ZS 
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New  blink1  intensive  tears  protective  eye 
drops  have  a  unique  formulation  that  holds 
moisture  in  the  eye  for  over  60  minutes' - 
providing  your  customers 
with  long  lasting  comfort 
and  relief  from  the  feeling 
of  dry,  irritated  eyes 


ADVANCED  MhDK  AL  OPTICS 
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Search  over  500  jobs 


Healthy  living  centres 
plan  for  Portsmouth 

to  pilot  white  paper  initiatives 


Diabetes  changes 

Long-awaited  Nice  guideline 
changes  published  this  week  have 
significantly  widened  the  range  of 
treatments  available  to  patients 
diagnosed  with  type  I  diabetes. 
The  changes  include  adding  a  DPP- 
4  inhibitor  in  patients  taking 
metformin.  For  full  details  go  to 
http://guidance.nice.org.uk/CC87 

C  oeliac  testing 

Guidelines  from  Nice  have 
widened  the  range  of  potential 
coeliac  patients  who  should  be 
referred  for  serological  testing.  The 
list  now  includes  those  with  first 
degree  relatives  with  coeliac 
disease,  or  who  have  been 
diagnosed  as  having  irritable 
bowel  syndrome,  autoimmune 
thyroid  disease,  type  1  diabetes  or 
dermatitis  herpetiformis. 
www.nice.org.uk/CC86E 

ii  ?  iiaucoma 

RPSCB  officials  have  told 
pharmacists  to  warn  patients  they 
should  have  regular  eye  tests  for 
glaucoma.  Pharmacists  should 
advise  regular  eye  tests  for 
patients  who  are  over  40  years, 
have  a  family  history  of  glaucoma, 
have  diabetes,  or  short  sight  and 
vascular  disorders. 

Infections  advice 

The  company  behind  the  Balance 
Activ  vaginal  gel  has  launched  a 
free  CPD  package  on  the  diagnosis 
and  treatment  of  vagina!  infections. 
The  package  provided  by  Inverness 
Medical  Innovations  is  available  at 
www.uk.  balanceact  iv ... 

Stop  smoking 

Numbers  of  patients  referred  v. 
stop  smoking  services  are  likely  to 
soar  due  to  a  new  CP  practice 
system-based  approach,  according 
to  DH  officials.  The  system  is 
designed  to  ensure  stop  smoking 
support  becomes  routine  in 
general  practice.  Referrals  rose 
49  per  cent  during  trials. 

i  antidepressant 

Servier  Laboratories  has  launched 
a  new  prescription  antidepressant 
in  the  UK.  Valdoxan  (agomelatine) 
25mg  tablets.,  to  treat  major 
depressive  episodes  in  adults,  will 
be  available  from  this  month. 
Pip  code:  346-5911 


Hampshire  pharmacies 

Jennifer  Richardson 

Portsmouth  pharmacies  are  set  to 
develop  a  white  paper  proposal  to 
transform  pharmacies  into  healthy 
living  centres. 

The  government  has  given 
Portsmouth  City  PCT  funding  to 
develop  the  model  of  pharmacies 
actively  promoting  health,  wellbeing 
and  self-care. 

The  cash  would  fund  a  project 
manager  who  had  recently  been 
appointed,  said  Mike  Holden,  chief 
officer  of  Hampshire  &  loW  LPC, 
which  has  worked  closely  with  the 
PCT  on  the  model.  It  would  also 
finance  research  into  standards  and 
accreditation  frameworks,  now  out 
to  tender  and  expected  to  be 
completed  by  early  autumn. 

The  LPC  and  PCT  were  due  to 
meet  with  contractors  as  C+D  went 
to  press  this  week,  to  discuss  what  a 
healthy  living  centre  might  involve 

It  was  "not  about  bricks  and 
mortar",  Mr  Holden  stressed.  "It's 
about  what  you  do,  not  what  you 
look  like."  Creating  healthy  living 


Supplies  of  a  tomato  based  anti- 
plaque  food  supplement  are  to  begin 
two  weeks  early  after  widescale 
publicity  cause  a  surge  in  demand 
this  week. 

The  highly  bioavailable 
lactolycopene  formulation 
Ateronon,  launched  this  week  by 
ambridgeTheranostics,  is  claimed 
o  dramatically  reduce  oxidation  of 
v-density  cholesterol  to  form  the 
e,  which  causes  myocardial 
infarctions  and  strokes. 

ii;:,  ■  mm^ 

Feverish  children  should  be  given 
ibuprofen  first  rather  than 
paracetamol,  according  to  health 
technology  assessment  researchers. 

A  study  led  by  the  NIHR  Health 
Technology  Assessment  group  found 
ibuprofen  alone  or  the  combination 
treatment  cleared  fever  23  minutes 
faster  than  paracetamol  alone. 


Mike  Holden:  six  to  10  pharmacies  will 
start  early  phase  of  the  pilot 


centres  would  require  workforce 
development,  raising  premises 
standards  and  engaging  with  other 
healthcare  providers  to  develop  the 
pharmacy's  clinical  role  beyond 
essential  and  advanced  contract 
requirements. 


A  spokesman  said  the  company 
had  experienced  overwhelming 
demand  following  the  launch  and 
that  plans  to  supply  wholesalers 
and  pharmacies  had  been  pulled 
forward  from  the  original  target  date 
of  July  1. 

The  product  is  initially  priced  at 
£35  for  a  month's  supply  of  30 
tablets,  which  places  it  beyond  the 
reach  of  many  of  the  people  who 
could  benefit.  However,  C+D  has 
learned  the  company  expects  the 


The  trial  in  156  children  aged  from 
six  months  to  six  years  was  carried 
out  at  NHS  sites,  and  also  found 
that  combination  treatment  with 
ibuprofen  and  paracetamol  was  the 
cheapest  option  because  it  reduced 
use  of  health  service  resources. 

However,  research  lead  and 
University  of  Bristol  primary  care 


This  would  overlap  with  other 
white  paper  developments,  Mr 
Holden  said.  "It's  not  rocket  science 
-  it's  about  pulling  everything 
together  and  getting  some 
frameworks  and  standards  in  place." 

He  expected  an  initial  scoping 
exercise  to  include  six  to  10 
pharmacies.  An  event  in  two 
weeks  will  introduce  whole 
pharmacy  teams  to  the 
development  process,  which  Mr 
Holden  said  was  key  to  success. 
"People  at  the  sharp  end  need  to 
make  this  happen,"  he  said. 

Healthy  living  centres  is  a  key 
workstream  of  the  Public  Health 
Leadership  Forum's  white  paper 
commitment  to  increasing 
pharmacy's  public  health  role.  The 
Forum  will  continue  to  contribute  to 
the  Portsmouth  project. 


Do  you  back  healthy 
living  centre  plans? 

jrichardson@cmpmedica.com 


cost  to  fall  in  the  future. 

In  response  to  the  launch, 
British  Heart  Foundation  medical 
director  professor  Peter  Weissberg 
said  the  public  should  wait  for  clinical 
proof  the  supplement  is  effective 
and  advised  heart  disease  patients  or 
those  at  high  risk  to  rely  on 
prescribed  medications  and  to  eat 
plenty  of  fruit  and  vegetables  GMA 

More  information 
www.ateronon.com 

child  fever 

lecturer  Dr  Alastair  Hay  warned  that 
health  professionals  and  parents 
wishing  to  treat  young  unwell 
children  should  keep  a  careful  record 
of  when  doses  are  given  to  avoid 
accidentally  giving  too  much.  GMA 

www.hta.ac.uk/1412 


Tomato  pill  tackles  heart  disease 


paracetamol  for 


Dipro 


For  skin  with  eczema  the  problems  are  more  than  cosmetic  - 
everyday  tasks  can  become  insurmountable  challenges. 

So  when  patients  need  your  help,  choose  Diprobase;  it's  been 
soothing,  healing  and  protecting  sore  skin1  for  25  years. 

Diprobase  Abbreviated  Product  Information 

Uses:  Diprobase  Cream  and  Ointment  are  emollients,  with  moisturising  and  protective  properties,  indicated  for  follow-up  treatment  with  topical  steroids  or  in  spacing  such 
treatments  They  may  also  be  used  as  diluents  for  topical  steroids  Diprobase  products  are  recommended  for  the  symptomatic  relief  of  red,  inflamed,  damaged,  dry  or  chapped 
skin,  the  protection  of  raw  skin  areas  and  as  a  pre-bathing  emollient  for  dry/eczematous  skin  to  alleviate  drying  effects  Dosage:  The  cream  or  ointment  should  be  thinly  applied 
to  cover  the  affected  area  completely,  massaging  gently  and  thoroughly  Into  the  skin  Freguency  of  application  should  be  established  by  the  physician  Generally,  Diprobase  Cream 
and  Ointment  can  be  used  as  often  as  required  Contra-indications:  Hypersensitivity  to  any  of  the  ingredients  Side-Effects:  Rarely,  mild  skin  reactions  have  been  observed 
Package  Quantities:  Cream:  50g  tubes,  500g  pump  dispensers.  Ointment  50g  tubes  Basic  NHS  Costs:  Cream:  £1  30  (50g).  £6  58  (500g).  Ointment  £1  30  (50g) 
Legal  Category:  GSL  Marketing  Authorisation  Numbers:  Cream:  0201/0076.  Ointment  0201/0075  Further  information  available  upon  request  from  Schenng-Plough  Ltd, 
Shire  Park.  Welwyn  Garden  City.  Herts.  ALT  1 TW  Date  of  Revision:  February  2009 

Please  refer  to  the  full  SPC  text  before  prescribing  this  product 


DiproBase 

Emollient 

Schering-Plough 


Adverse  events  should  be  reported.  Reporting  forms  and  information  can  be  found  at  www.yellowcard.gov.uk. 
Adverse  events  should  also  be  reported  to  Schering-Plough  Drug  Safety  Department  on  +44(011707  363773. 


References:  1.  Diprobase  Summary  of  Product  Characteristics    Code:  DIP/09-574    Date  of  preparation:  February  2009 


Emollient 

Tried.  Trusted.  Diprotected. 


Schering-Plough 


eczemaanddermatitis.co.uk  ) 


Find  out  more  about  C+D's  new  MUR  accreditation  course 
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Medicines  shortages  forming 
;ii  i  !  o  world  class  service' 

Sourcing  of  supplies  'a  real  problem  to  pharmacy',  says  PSNC  chief  executive 


Jennifer  Richardson 


Medicines  shortages  once  again 
dominated  pharmacists'  discussions 
at  a  PSNC  event  about  delivering  a 
world  class  pharmaceutical  service 
last  week. 

Drugs  quotas  was  one  of  the  key 
barriers  to  achieving  this  aim,  PSNC 
chief  executive  Sue  Sharpe  said. 
"The  problems  surrounding  the 
sourcing  of  supplies,  something 
which  wasn't  an  issue  less  than  three 
years  ago,  is  causing  a  real  problem 
to  pharmacy,"  she  told  an  audience 
of  over  100  pharmacists  from  north 
west  England. 


And  one  delegate  agreed:  "I  spend 
my  life  on  the  phone  trying  to  get 
hold  of  drugs." 

Time  pressures,  work  volumes  and 
"mountains  of  paperwork"  were 
other  issues  that  needed  to  be 
addressed  for  pharmacists  to  deliver 
a  world  class  service,  Mrs  Sharpe 
said.  "Lack  of  confidence  in  the 
government's  commitment  to 
providing  funding  and  resources  is 
another  issue  that  needs  tackling 
urgently." 

However,  an  increased  level  of 
commitment  was  also  needed 
from  pharmacists,  Mrs  Sharpe 
argued,  including  building 


relationships  with  local  CPs. 
"Pharmacies  for  their  part  have  to 
realise  that  they  are  part  of  the  NHS 
family,"  she  said. 

But  there  were  already  reasons  for 
optimism,  Mrs  Sharpe  added,  such 
as  successful  minor  ailments 
schemes  and  "early  signs"  of 
government  awareness  that  a 
national  structure  was  needed  to 
complement  local  service 
commissioning. 

She  concluded:  "We  are  not  far 
from  delivering  a  world  class  service 
but  we  just  need  that  extra 
commitment  from  both  the  NHS 
and  contractors  to  get  there." 


Sue  Sharpe:  "Pharmacies  have  to  realise 
they  are  part  of  the  NHS  family" 


Pharmacists  in  Carshsl      'save  voiced  concerns  to  their  MP  about  the  slow  pace  of  pharmacy  service  commissioning  in  the 
area.  Tom  Brake  MP  visited  Park  Lane  Pharmacy  where  he  met  staff  and  pharmacists,  including  Andrew  McCoig,  primary  care 
development  manager  for  owner  Medipharmacy.  Mr  McCoig  said  he  hoped  Sutton  &  Merton  PCT  would  "take  stock  of  what 
is  happening  and  quicken  tiv         of  engagement"  in  order  to  boost  pharmacy  NHS  services.  The  MP  also  met  Medipharmacy 
managing  director  Naveen  Khosl?,  {left).  Mr  Brake  told  C+D  he  would  be  taking  up  concerns  with  the  PCT  in  writing.  ZS 


Bankruptcy 
on  the  rise 

Pharmacists  are  increasingly  facing 
bankruptcy  and  seeking  financial 
support,  a  charity  has  told  C+D. 

Applications  to  Pharmacist 
Support  for  financial  assistance  had 
doubled  in  the  first  quarter  of  2009, 
charity  manager  David  Qualter  said. 

He  added:  "We  have  had  four  or 
five  bankruptcies  over  the  last  few 
months." 

In  response,  Pharmacist  Support 
doubled  financial  assistance  for 
pharmacists,  Mr  Qualter  said.  JR 


How  healthy  is  your 
business? 


jrichardson@cmpmedica.com 


Removes  corns,  returns  profit 


Clinically  proven  to  remove  corns  within  a  1 0-day  treatment  period. 
A  combination  of  Salicylic  Acid  paste  with  a  soft  felt  corn  ring  helps  relieve  pressure  and  pain  whilst  the  corn  is  treated. 
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Clinically  proven 
CORN  REMOVAL 
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FOOTCARE 


See  your 
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key  accounts  manager  or  contact: 


Cuxson  Gerrard  &  Co.  Ltd.,  I  25  Broadwell  Road,  Oldbury,  West  Midlands  B69  4BF  www.carnationfootcare.co.uk 
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Extra  strength 
treatment  for 
verrucas  and  warts 


bazuka 


Uniquely  formulated  extra  strcnrjlti  trealmenl 
Dries  to  form  3  water-resistant,  protective  barrier 
Designed  to  mhibil  spread  of  trie  verruca/wart  Infection 
No  plasters  necessary  •  Simple,  once-daily  application 
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ack  on  TV 

and  bigger  than  ever 

Big  hard-hitting  new  commercial  launching  The  Bazuka  Experts'* 
Big  Bazuka  range  -  the  expert  answer  for  your  wart  and  verruca  customers 
Big  sales  -  make  sure  you  stock  up  now! 


Bazuka  that  verruca.  Bazuka 


rademark  and  Product  Licences  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts|W^H^Wp|di^afloSs  for  Bazuka  Gels:  For  the  treatment  of  verrucas, 
corns  and  calluses.  Indications  for  Bazuka  Sub-Zero:  For  the  treatment  of  verrucas  and  warts.  Directions  for  use  for  Bazuka  Gels:  For  adults,  the  elderly  and  chiidreal0&'ffly>appfyone  orjtwo  drops  of  the  gel  to  the  lesion  and  allow  to 
,  taking  care  to  avoid  the  normal  surrounding  skin.  The  following  day,  carefully  remove  the  dried  patch  and  apply  fresh  gel.  Once  every  week,  before  re-applying  fresh^fSgtS^tkhe  treated  surface  using  the  emery  board  provided.  Continue 
treatment  until  the  condition  has  resolved.  This  may  take  up  to  1 2  weeks  for  certain  verrucas  and  warts.  Directions  for  use  for  Bazuka  Sub-Zero:  For  adults,. the  e\deriy:a^^ reh  at  feast  4  years  old.  Assemble  the  device.  Use  the  safety  cap 
to  'charge'  the  foam  applicator  with  the  freezing  agent  for  3  seconds.  Freeze  the  wart  or  verruca  by  applying  the  foam  applicator  for  the  prescribed  period  (seconds  orj||.||Mf&artsandwrucas  should  gradually  fall  off  over  the  next  2  weeks, 
although  it  may  be  necessary  to  freeze  them  again  (up  to  twice  more),  leaving  2  weeks  between  each  treatment.  Contra-indications,  warnings  and  precautions  foWBl^kasi  Not  tb'be  used  on  or  near  the  face,  neck,  armpits,  breasts,  bottom 
or  genital  (sex)  area,  or  by  diabetics  or  individuals  with  poor  blood  circulation  to  hands  or  feet.  Not  to  be  used  on  moles,  birthmarks,  hairy  warts,  any  other  [esmnsorMmasei  /  diseased  skin.  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the 
ingredients.  Localise  treatment  to  individual  lesions  only.  Avoid  spreading  onto  normal  surrounding  skin.  Do  not  use  excessively.  Avoid  inhaling  vapour  and  keep  containers  firmly  closed  when  not  in  use.  Highly  flammable  -  keep  away  from 
flames.  Avoid  contact  with  clothing,  fabrics,  plastics  and  other  materials  as  these  may  be  damaged.  Keep  all  medicines  out  of  the  reach  of  children.  FOR  EXTERNAL  USE  ONLY.  Side-effects  for  Bazuka  Gels:  Some  mild,  transient  irritation  may 
occur,  but  in  cases  of  more  severe  irritation  or  inflammation,  treatment  should  be  discontinued.  Side-effects  for  Bazuka  Sub-Zero:  Some  pain,  aching  and  stinging-will  occur.  Discontinue  treatment  if  this  is  unacceptable.  Incorrect  use  may 
cause  permanent  injury.  Legal  Categories  and  costs:  Bazuka  Gel  (PL  0173/0161,  RSP  £5.45  (£4.64  exc.  VAT)  for  a  5g  tube),  and  Bazuka  Extra  Strength  Gel  (Pt  01 73/01 54,  RSP  £6.35  (£5.40  exc.  VAT)  for  a  5g  tube)  are  [0  status  medicines. 
P  £12.95  (£11. 02  Exc.  VAT)  for  12  applications)  is  a  Class  1  Medical  Device.  i"  . 
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Sun  In  duo  revamped    Improved  Metoject 


Chattem  (UK)  has 
introduced  a  new 
look  for  its  Sun  In 
hair  lightening 
range,  which  has 
been  consolidated 
from  four  products 
into  two  unisex 
variants  -  Super  and 
Gentle  with  Lemon. 

Both  spray-in 
products  now 
feature  female  and 
male  models  with 
contemporary 

hairstyles  to  illustrate  their  unisex 
usage.  The  eye-catching  packs  have 
a  vibrant  blue  sky  background  and 
are  colour  coded  with  red  for  Super 
and  yellow  for  Gentle  with  Lemon. 

The  heat  activated  formulations 
remain  unchanged:  Super  has  6  per 
cent  peroxide  for  instantly  noticeable 
highlights  and  Gentle  with  Lemon 


contains  3.75  per 
cent  peroxide  and 
lemon  juice  for  a 
sun-kissed  effect. 

The  variants  use  a 
conditioning  system 
and  botanical 
extracts  to  leave  the 
hair  looking  healthy 
and  manageable, 
says  the  company, 
v  The  ready-to-use 

Hfat  v  '  |  products  can  be 
S8§  activated  by  a 

hairdryer  or  the  sun 
so  there  is  no  development  time. 

Super  for  Men  and  Natural  Lemon 
have  been  discontinued. 

Prices  and  Pip  codes:  Super  £5.53, 
029-5410;  Gentle  with  Lemon 
£5.24,  024-1802 
The  Miles  Croup 
Tel:  01484  536344 


Canesten  in  £1m  TV  campaign 


Bayer  Consumer  Care  is 
backing  Canesten  this 
month  with  a  £1  million 
national  TV  campaign 
running  to  the  end  of  July. 

The  brand's  'Show  & 
tell'  advertisement,  which 
aired  earlier  this  year,  now 
reinforces  the  message 
that  Canesten  Duo  is  a 
dual  treatment  for  thrush 
-  a  capsule  for  the  internal 
treatment  of  the  infection  and  a 
cream  for  external  symptom  relief.  It 
also  places  greater  emphasis  on  the 
'double  strength'  cream  (compared 
to  Canesten  1%  cream) 

The  campaign  uses  an  animated 
female  character  to  demor 
dual  benefits,  using  a  flip  chart 


Sales  of  Canesten  Duo  are 
growing  14.9  per  cent  year  on  year 
and  the  product  has  21.8  per  cent 
share  of  the  thrush  treatment 
market  in  pharmacy  (IRI  chemists 
data  52  w/e  18  April  2009). 

Bayer  Consumer  Care 
Tel:  01635  563524 


tkm  summers. 


Medac  has  launched  a  new 
range  of  licensed  Metoject 
pre-filled  methotrexate 
syringes  for  use  in  the 
treatment  of  rheumatoid 
arthritis. 

Metoject  50mg/ml  has 
now  replaced  the  previous 
lOmg/ml  range  of 
syringes,  which  will  be 
discontinued  over  the  next 
few  months 

The  increase  in 
concentration  has  resulted  in  a 
smaller  syringe  and  improved 
patient  tolerability,  according  to 
Medac.  The  new  syringes  have  a  pre- 
attached  subcutaneous  needle, 
making  them  easier  to  use,  says 
the  company. 

Available  in  a  dosage  range  of 
7.5mg,  10mg,  15mg,  20mg  and 
25mg,  the  syringes  can  be  stored  at 


room  temperature  with  no  need  for 
refrigeration. 

Community  pharmacies  ordering 
Metoject  from  Central  Homecare 
(01420  543400)  will  automatically 
receive  the  new  50mg/ml 
preparation.  The  prices  remain  the 
same  as  the  original  10mg/ml. 

Medac  UK;  tel:  01786  458086 


Odor-Eaters  in  TV  push 


Combe  plans  to  back  its 
Odor-Eaters  range  with  a 
five-week  national  TV 
campaign  kicking  off  on 
June  15.  The  campaign  is 
part  of  a  £1  million 
advertising  spend  for  the 
brand  this  year. 

Along  with  deodorising 
insoles,  the  TV  campaign  will  feature 
the  newest  addition  to  the  range  - 
an  improved  Foot  &  Shoe  Spray  in  a 
150ml  aerosol.  The  double-action 
spray  is  formulated  with  an 
antibacterial  to  help  fight  odour- 


causing  bacteria  in  shoes  plus  an 
antiperspirant  to  help  keep  feet 
fresh,  dry  and  odour-free. 

Combe  International 
Tel:  0208  680  2711 


Benadryl 

ALLERGY  RELIEF' 


On  TV  next  week 


Alii:  All  areas 

Benadryl  Allergy  Relief:  All  areas 
Canesten:  All  areas 
Clarityn:  All  areas 

Compeed  Blister  Plasters:  All  areas  except  GMTV 
Corsodyl:  All  areas 

DulcoEase:  A,  HTV,  CTV,  W,  MGMTV,  Sat 

Levonelle  One  Step:  All  areas 

Magicool  8c  Magicool  Plus:  All  areas  except  Sat 

Piriton/Piriteze:  All  areas 

Touch  of  Grey:  All  areas 

PharmaSite  for  next  week:  LipoBind  -  windows,  LipoBind  -  in-store, 
LipoBind  -  dispensary 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  C-Cranada,  GMTV-Breakfast  Television,  CTV-Crampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y- Yorkshire 


Download  the  first  three  SOPs  now 
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The  Responsible  Pharmacist 


Whether  you  are  a  pharmacy  owner,  superintendent  or  a  pharmacist 
working  at  the  coal  face,  the  Responsible  Pharmacist  (RP)  changes 
will  have  a  significant  impact  on  what  you  do  from  October  1.  But 
there  are  a  number  of  things  you  can  do  to  prepare  for  the  changes. 

What  do  you  need  to  do  and  when7 


From  now  -  Read,  discuss  and 
question  as  much  material  as  you 
can  from  our  series  of  Responsible 
Pharmacist  articles  and  also  read 
through  the  additional  training 
resources  and  suggested 
Responsible  Pharmacist  SOPs  at 
www.responsiblepharmacist.com. 

Discuss  the  new  principles, 
concepts  and  obligations  with  your 
colleagues  or  pharmacist  friends 
and  employer  if  applicable. 
June  -  Read  about  the  new  SOP 
requirements  and  think  about 
writing  new  ones  or  adapting 
existing  SOPs  to  ensure  they 
comply  with  the  new  requirements. 
Writing  SOPs  from  scratch  is  a  time 
consuming  process  so  start  as  early 


as  possible.  To  help  you,  together 
with  the  NPA  and  McNeil  Products 
Ltd,  we  are  publishing  Responsible 
Pharmacist  SOP  templates  at 
www.responsiblepharmacist.com. 
July  -  By  now  most  of  our 
Responsible  Pharmacist  SOP 
templates  will  be  ready  for  you  to 
download  from  the  RP  website  and 
adapt  to  your  pharmacy.  Make  sure 
you  are  up  to  date  -  re-read  the 
articles  from  C+D  and  continue 
work  on  your  SOPs. 
August  -  An  integral  part  of  the  RP 
changes  include  making  entries 
into  the  pharmacy  record  that 
must  be  professional  and  preserved 
for  five  years  from  the  date  of  the 
last  entry.  This  is  a  legal  document, 


and  should  be  considered  as 
important  as  your  controlled  drug 
register.  Consider  ordering  a 
professional  pharmacy  record 
document  from  the  NPA  and  think 
about  RP  notice  options 
September  -  Now  would  be  a 
good  time  to  brief  pharmacy  staff 
to  ensure  everybody  understands 
what  these  changes  mean.  Consider 
a  live  test  run  with  your  new  and 
amended  SOPs,  new  pharmacy 
record  document  and  Responsible 
Pharmacist  notice  options. 
October  1  -  By  now  the  processes 
should  have  been  polished,  but  it 
might  be  a  good  day  to  review  how 
they  have  been  going  with  your 
staff  and  offer  a  quick  refresher. 
After  October  1  -  As  well  as 
keeping  on  top  of  your  newly 
implemented  processes,  you  should 


keep  an  eye  out  for  and  respond  to 
the  Department  of  Health's 
consultation  on  supervision  which 
is  closely  linked  to  the  regulations. 
PART  3  All  you  need  to  know 
about  updating  your  pharmacy 
SOPs,  in  C+D,  June  20. 


The  C+D  and  NPA  Responsible  Pharmacist  Toolkit 
is  supported  by  McNeil  Products  Ltd 


CD 


McNej0 

a\  Pharmacy 


Keep  checking  the  RP  website  at  www.responsiblepharmacist.com. 
All  you  need  to  comply  with  the  legislation,  from  SOPs  to  top  tips, 
will  be  posted  on  the  site  over  the  coming  weeks. 


From  minor  eye  infections 
to  acute  bocteriol  conjunctivitis 


Relief  is  golden... with 


ChloMrhplierRcor- 

p.'5'H.w^,;  .  ' 


For  your  eye-catching  counter  display  stand, 
or  to  find  out  more,  contact  your  Dendron  rep 
or  call  01923  229251 


Chloramphenicol  1 .0%  w/w 


DibrompropamidinejJ 
Isetionate  0. 1 5%  w/yfe 


•Propamidine.  Isetionate 

:        Q.  1%  w/v  ' 


Antibiotic  &  Non-Antibiotic '0(fijfw|nts 


Antibiotic  &  Non-Antibiotic  Drops 


Golden  Eye  Antibiotic  1%  w/w  Chloramphenicol  Eye  Ointment  Marketing  Authorisation  held  by:  Martindale  Pharmaceuticals  Ltd  .  Bampton  Road.  Romford.  RM3  8UG  Golden  Eye 
Antibiotic  0.5%  w/v  Chloramphenicol  Eye  Drops  Marketing  Authorisation  held  by:  Tubilux  Pharma  SpA,  Via  Costarica.  20/22  -  00040  Pomezia.  Rome,  Italy  Distributed  by:  Typharrn 

Ltd. .  1 4D  Wendover  Road.  Rackheath  Industrial  Estate,  Norwich,  NR1 3  6LH  Indications  For  the  topical  treatment  of  acute  bacterial  conjunctivitis  Golden  Eye  0.1%  w/v  Eye  Drops  Solution 
and  Golden  Eye  0.1 5%  w/w  Eye  Ointment  Marketing  Authorisation  held  by:  Typharrn  Limited.  1 4D  Wendover  Road,  Rackheath  Industrial  Estate,  Norwich,  NR1 3  6LH,lndications  For  the 
treatment  of  minor  eye  or  eyelid  infections,  such  as  conjunctivitis  and  blepharitis  Legal  Category:  [£J  Further  prescribing  information  is  available  from  Typharrn  Ltd.  at  the  address  above 


Golden 

Relief  is  Golden 


No  more  Mr  .lice      ,  please 


Pharmacists  are  'too  compliant',  says  top  barrister 
(C+D,  May  30,  p6).  I  don't  know  of  anyone  who 
would  disagree  with  that  statement. 

We  are  the  eternal  'yes  men  (and  women)'  of 
healthcare  -  piggy  in  the  middle  in  a  world  where 
the  customer,  the  doctor  and  the  PCT  are  king.  It's 
not  surprising  we  feel  toothless  in  any  argument 
when  some  of  our  representative  bodies  prefer  to 
blame  us  rather  than  confront  the  real  issues. 

Increasingly  empowered  pharmacists  in 
Scotland  are  showing  their  colleagues  south  and 
west  of  the  border  how  it  should  be  done.  Their 
representative  body,  Community  Pharmacy 
Scotland,  has  grabbed  the  bull  by  the  horns,  sided 
with  its  members  and  firmly  pointed  the  finger  at 
manufacturers  for  the  medicines  shortages. 

"Scotland's  community  pharmacists  today  laid 
the  blame  for  the  current  medicines  shortages 
firmly  at  the  door  of  the  restrictive  supply  chain 
practices  put  into  place  by  major  pharmaceutical 
companies,"  says  a  CPS  press  release.  Three  cheers 
for  Scotland's  community  pharmacists! 

CPS  unequivocally  calls  to  account  the 
pharmaceutical  industry,  the  OFT  and  quotas.  It  is 
also  completely  behind  its  members'  actions,  as  a 
good  representative  body  should  be.  Braveheart 
would  have  been  proud  of  the  manner  in  which 


this  small  organisation  is  directly  challenging  the 
'big  boys'. 

Medicines  shortages  are  compromising  our 
ability  to  fulfil  our  legal  obligation  to  provide 
patients  with  their  medicines  in  a  timely  manner, 
never  mind  risking  their  health.  There  are  a 
number  of  factors  at  play,  but  the  main  reason  is 
simple  -  manufacturers  are  not  providing 
sufficient  stock.  And  now  that  counterfeit 
medicines  and  parallel  imports  (not  the  same 
thing,  of  course)  have  been  brought  under  control 
by  a  combination  of  DTP  and  the  weak  pound, 
there  are  no  excuses.  Supply  wholesalers  with  a 
few  more  packs  of  medicine  and  the  problem 
instantly  disappears. 

A  statement  from  the  ABPI  reinforces  the  power 
these  companies  have  in  dictating  the  flow  of 
medicines  to  patients.  To  say  "it  is  the  exporting 
of  UK  medicines  by  some  pharmacists  which 
creates  shortages  in  the  UK"  with  a  straight  face  is 
beyond  belief. 

The  rest  of  the  pharmacy  world  is  focusing  its 
energy  on  the  fundamentally  important  cause  of 
decriminalising  dispensing  errors.  Perhaps  the 
worm  is  starting  to  turn  and  pharmacy  is  at  last 
taking  itself  seriously.  If  not,  we  will  continue  to  be 
used,  abused  and  taken  for  granted. 


Pharmacies  pharmacists 


There  is  a  surreal  scene  in  the  movie 
Catch  22  where  the  main  protagonist 
(Art  Garfunkel)  is  walking  up  a  one- 
way street  and  in  the  background  is 
a  coachman  flogging  his  lead  horse 
in  a  vain  attempt  to  travi    town  the 
street  the  wrong  way.  I  feti  '  lat 
coachman  and  this  is  due  to f" 
Medicines  (Pharmacies)  (Respon; 
Pharmacist)  Regulations  2008  thai 
becomes  law  this  October. 

OK,  PSNI  is  holding  a  consultation 
seeking  views  on  the  regulations  so 
why  don't  I  make  my  views  known 
there?  Sorry,  PSNI  is  only  asking 
how  we  will  implement  a  total 
quality  management  (TQM)  system; 
a  requirement  of  these  regulations. 
It's  as  if  you  are  to  be  punished  and 
the  only  say  you  have  is  which  form 
the  punishment  will  take. 

I  am  very  happy  that  PSNI 
mandato;  a  TQM  system  on  each 
community  pharmacy.  Indeed  my 
pharmacies  h  ive  had  such  a  system 
in  place  for  some  time  and  both  the 
professional  and  the  rommercial 
aspects  of  the  busi:  less  have 


benefited  greatly.  I  am  unhappy  this 
is  being  mandated  by  government 
dictate;  it's  the  principle. 

That  said,  I  can  live  with  an 
imposed  TQM  system  but  the 
quality  system  is  only  necessary  so 
that  pharmacists  can  leave  the 
premises  during  opening  hours.  I 
have  always  believed  that  a 
pharmacy  is  a  pharmacy  only  when 
a  pharmacist.  I  have  never 

;n  convinced  I  will  need  to  be  off 
the  premises  for  professional 
reasons  I  need  to  be  doing  what  I  do 
professionally  in  the  pharmacy.  If 
my  health  board  wants  someone  to 
talk  to  schuolchildren  about  sexual 
health  they  need  a  social  worker  or 
they  need  to  get  me  a  locum. 

I  am  far  from  a  Luddite;  my 
pharmacies  are  progressive,  we 
provide  smoking  cessation  services, 
we  have  an  obesity  management 
service  and  we  are  taking  part  in 
three  Building  the  Community 
Pharmacy  Partnership  projects. 

Last  year  DH  (London)  arrived  in 
Belfast  and  pharmacists  were  invited 


to  hear  about  these  proposals  and  to 
comment.  We  said  a  clear  and 
unambigious  no,  yet  the  delegation 
returned  to  London  and  got  on  with 
a  UK  change  to  the  regulations. 
Recently  our  local  Assembly  agreed 
these  new  regulations  without  any 
consultation  here. 

I  oppose  these  regulatory  changes 
for  one  simple  reason;  they  will  be 
detrimental  to  the  profession. 
Twenty  years  on,  what's  to  stop 
large  chains  from  manning  their 
pharmacies  with  NVQ  level  3s  whose 
job  it  will  be  to  shovel  original  packs 
of  medicines  in  hungry  dispensing 
robots  while  one  pharmacist  at  head 
office  sits  in  front  of  a  bank  of  video 
monitors  keeping  an  eye  and  acting 
responsibly  for  perhaps  a  hundred 
pharmacies? 

With  these  new  regulations, 
community  pharmacy  is  in  a  very 
dangerous  place,  yet  we  in  Nl  who 
have  rejected  them  can  do  nothing; 
we  have  been  blatantly  ignored. 
Terry  Maguire  is  a  community 
pharmacist  in  Northern  Ireland 


X 


4  I  HAVE  NEVER 
BEEN  CONVINCED 
THAT  I  WILL  NEED 
TO  BE  OFF  THE 
PREMISES  FOR 
PROFESSIONAL 
REASONS  } 
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More  features  online 


Skills  for  MURs  is  a  new  distance  learning 
and  assessment  programme  designed  to 
give  community  pharmacists  the 
knowledge  and  practical  skills  required  to 
provide  medicines  use  reviews. 

Get  accredited  -  go  to: 

www.skillsformurs.co.uk 
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University  of 


UNIVEKSI 1 1 


.1(1  l-NWK  II 


Kent 

Supported  by  an  educational  grant  from 
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dtSm  plus" 


GSK  PLUS  is  proud  to  support  'Skills  for  MURs'  as  part 
of  our  ongoing  commitment  to  developing  the  role 
of  the  pharmacist  in  delivering  healthcare  in  the  UK 

PLUS  from  GlaxoSmithKline  (GSK)  is  a  pharmacy 
support  programme  that  provides  trading  deals  on 
GSK  UK  original-brand  medicines  and  comprehensive 
services  to  help  enhance  patient  consultations. 
This  winning  combination  can  help  build  patient 
loyalty,  moving  you  a  step  closer  to  reaching  your 
business  goals. 

Since  its  launch  in  2002  PLUS  has  remained 
committed  to  providing  the  skills,  resources  and 
support  required  to  help  pharmacists  overcome  the 
challenges  that  they  face  in  implementing  services. 

GSK  shares  a  common  objective  with  the  pharmacy 
community  to  ensure  that  patients  understand  how 
their  medicines  work  and  how  to  take  them  properly 

in  order  to  achieve  maximum  benefit.  Pharmacists 
are  on  the  front  line  of  patient  care  and  we  at  GSK 

recognise  that  through  PLUS  we  can  play  a  part  in 
supporting  this  role. 

To  find  out  more  about  PLUS,  go  to 
www.plus.gsk.co.uk  or  call  0800  221  441 . 

The  PLUS  device  is  a  registered  trademark  of  the  GlaxoSmithKline 
group  of  companies 
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A  pharmacist's  guide  to 
cystic  fibrosis 


The  first  in  a  two-part  pharmacist's  guide  to  the 
diagnosis  and  management  of  cystic  fibrosis 
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Over  8,000  people  in  the  UK  are  affected  by 
cystic  fibrosis  (CF).  Around  one  in  every  2,500 
babies  born  has  this  common  genetic  disorder, 
which  mainly  affects  the  lungs  and  digestive 
system,  particularly  the  pancreas. 

Although  there  is  no  cure  for  CF,  treatment  has 
improved  to  the  point  where  average  life 
expectancy  is  between  35  and  40  years,  and 
because  of  recent  advances  this  could  be  longer  for 
a  baby  born  with  the  condition  now.  A  recent 
estimate  is  survival  to  over  50  years. 

Around  one  in  25  people  in  the  UK  is  a  carrier  of 
the  CF  gene,  but  for  a  child  of  two  carriers  to  have 
CF  it  needs  to  inherit  the  faulty  gene  from  both 
parents  -  a  one  in  four  chance.  If  only  one  faulty 
gene  is  inherited  the  child  will  be  a  carrier,  but  will 
not  develop  the  disease  (see  box  on  p18). 

The  faulty  genes  affect  the  way  the  epithelial 
cells  in  certain  parts  of  the  body,  such  as  the 
airways,  handle  salt  and  water.  There  is  excessive 
absorption  of  sodium  and  reduced  secretion  of 
chloride,  which  reduces  the  amount  of  water  in  the 
surface  liquid  so  that  secretions  and  mucus  are 
thicker  than  normal.  These  clog  the  organs,  prevent 
them  from  functioning  properly  and  leave  the 
lungs  prone  to  infection. 

Repeated  chest  infections  take  their  toll  on  the 
lungs  and  the  damage  gets  progressively  worse 
over  time.  The  main  cause  of  death  in  those  with 
CF  is  lung  complications  -  usually  respiratory  and 
heart  failure. 

White  Caucasians  are  much  more  likely  to 
carry  the  faulty  gene  than  Asian  or  Afro- 
Caribbean  people. 

Diagnosis 

All  babies  born  in  the  UK  are  now  screened  at 
birth  for  CF,  but  older  children  and  even  some 
adults  may  be  diagnosed  following  unexplained 
illnesses. 

Newborn  screening  occurs  as  part  of  the  normal 
Cuthrie  heel-prick  test  carried  out  when  the  baby 
is  around  six  days  old.  If  the  test  shows  high  levels 


of  immunoreactive  trypsinogen,  an  enzyme 
produced  by  the  pancreas,  then  further  testing  will 
be  carried  out  to  confirm  the  diagnosis. 

Screening  at  birth  is  important  as  the  sooner 
treatment  is  started  the  better  the  prognosis. 

Genetic  testing  will  detect  the  presence  of  the 
CF  gene  and  confirm  the  diagnosis,  and  this  can  be 
carried  out  using  either  a  blood  test  or  from  cells 
scraped  from  the  inside  of  the  cheek. 

For  those  known  to  be  at  high  risk  of  carrying 
a  baby  with  CF,  antenatal  testing  in  the  early 
stages  of  pregnancy  using  chorionic  villus  sampling 
(CVS)  can  identify  whether  or  not  the  baby  will 
have  the  disease. 

A  third  test  is  a  sweat  test,  where  a  sweat 
sample  can  be  collected  and  analysed  to  identify 
an  abnormally  high  level  of  salt,  which  is  indicative 
of  CF. 

Carrier  testing  using  a  mouthwash  can  be  useful 
for  certain  people  at  increased  risk,  eg  if  they  have 
a  relative  who  is  a  carrier  or  has  CF,  or  their  partner 
is  known  to  be  a  carrier. 


Symptoms  of  CF  usually  appear  in  the  first  year, 
though  they  may  appear  later  in  life.  Different 
people  may  experience  different  symptoms  and 
they  can  vary  in  severity,  with  some  people  only 
experiencing  relatively  mild  symptoms. 

The  main  symptoms  are: 

Persistent  cough,  caused  by  the  body  trying  to 
remove  mucus  from  the  lungs. 

Wheezing. 

Breathing  difficulties. 

Recurring  chest  infections  caused  by  bacteria 
trapped  in  the  thick  mucus.  These  infections  can 
damage  the  lungs  and  lead  to  reduced  lung 
function. 

•  Problems  with  digestion  and  absorption  of  food 
are  common,  as  in  about  85  per  cent  of  cases  CF 
affects  the  pancreas,  which  produces  the  enzymes 
amylase,  lipase  and  protease  needed  to  digest 
food.  The  ducts  in  the  pancreas  may  be  blocked  by 
the  thick  secretion,  so  the  amount  of  enzymes  and 
bicarbonate  reaching  the  intestines  is  restricted. 
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Help  us  build  an  exciting  new  professional 
leadership  body  for  pharmacy 


This  is  an  exciting  time  for  us,  as  we  work  to  deliver  a 
new  leadership  body  for  the  profession.  Committed 
to  being  the  influential  voice  of  pharmacy,  your  new 
body  will  focus  on  giving  you  the  support  you  need, 
whenever  and  wherever  you  need  it. 

But  we  can't  do  this  alone.  We  need  your  insight, 
knowledge  and  commitment  to  help  develop 
a  unified,  positive  and  energised  profession,  and 
a  future  we  can  all  be  proud  to  be  a  part  of. 

Your  new  professional  leadership  body  needs  you 

Visit  the  newly  launched  website  at 
www.pharmacyplb.com  today  or  call 
0808  168  5141  for  more  information  about  how 
to  get  involved  or  email  us  at  newplb@rpsgb.org 

and  let  us  know  what's  on  your  mind. 


Heather  Holyoak,  Resident 
Pharmacist,  Guy's  and  St  Thomas' 
Foundation  Trust 


RPSGB  is  working  with  the  profession 
to  build  a  new  professional  leadership 
body  for  pharmacy 

www.pharmacyplb.com 
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Search  C+D's  MUR  Zone  by  drug  or  condition 


Even  if  plenty  of  food  is  eaten,  much  of  it  cannot 
be  digested  and  absorbed,  including  the  fat-soluble 
vitamins  A,  D,  E  and  K. 
This  can  cause: 

malnutrition 

failure  to  thrive 

prolonged  diarrhoea 

poor  weight  gain  and  growth 

delayed  puberty 

constipation  and  bloated  abdomen,  and  large, 
fatty,  foul-smelling  fa.  e 

Energy  expenditure  is  also  higher  in  those  with 
CF  in  part  because  of  frequent  lung  infections  and 
the  extra  effort  involved  in  breathing. 

Compli  c  Quons 

There  are  several  other  problems  associated  with  CF: 

Liver  problems 

The  mucus  can  block  small  ducts  in  the  liver.  This 
happens  in  around  8  per  cent  of  cases  and  may 
lead  to  cirrhosis  and  possibly  even  the  need  for  a 
liver  transplant. 
Diabetes 

Damage  to  the  pancreas  caused  by  the  build-up  of 
viscid  secretion  can  lead  to  failure  to  produce 
enough  insulin.  This  develops  over  time  and  is 
therefore  more  common  in  adults  than  in  children. 

Infertility 

In  men,  the  tubes  carrying  sperm  to  the  exterior 
are  not  developed  and  prevent  conception.  In 
women,  the  menstrual  cycle  may  be  affected 
by  the  fact  they  are  underweight,  causing 
irregular  periods. 

Fertility  may  also  be  reduced  by  the  presence  of 
thickened  mucus  in  the  cervix.  However, 
conception  in  women  with  CF  may  still  be  possible 
so  contraception  should  be  a  consideration. 
Pregnancy  can  exacerbate  the  symptoms  of  CF. 
Osteoporosis 

The  digestive  difficulties  associated  with  CF  can 
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lead  to  osteoporosis  from  the  lack  of  necessary 
vitamins  and  minerals  or  as  the  result  of  steroids 
taken  to  control  lung  problems. 


Other  problems  include  repeated  sinus  infections, 
polyps  inside  the  nostrils,  rectal  prolapse  and 
clubbing  of  the  fingers  and  toes. 

Babies  with  CF  may  be  born  with  meconium 
ileus,  where  the  meconium  is  too  thick  to  be 
passed  from  the  bowels  and  causes  an  obstruction 
that  may  require  an  urgent  operation. 


A  major  problem  facing  those  with  CF  is  cross- 
infection. 

Two  types  of  bacteria  that  can  cause  particular 
problems  in  CF  patients  are: 

Burkholderia  cepacia  complex 

Pseudomonas  aeruginosa. 

These  are  not  usually  harmful  to  the  general 
population  but  can  cause  serious  lung  problems 
in  those  with  CF.  It  is  thought  that  the  strains 
of  Ps.  aeruginosa  that  CF  patients  can  acquire 
from  each  other  may  be  harder  to  treat  than 
other  strains  picked  up  from  the  environment. 
It  is  therefore  recommended  that  people  with 
CF  should  avoid  contact  with  each  other.  CF 
clinics  may  separate  patients,  depending  on 
whether  or  not  they  have  certain  strains  of  the 
bacteria. 

Gene  therapij 

Research  is  continuing  into  replacing  the  faulty 
gene  responsible  for  causing  CF  with  a  healthy 
one,  using  either  viruses  or  liposomes.  This  has 
been  done  successfully  but  at  present  the  effects 
do  not  last  for  more  than  a  few  days.  Research  is 
now  concentrating  on  getting  the  gene  into  the 
cells  more  efficiently  and  making  the  effects  last 
for  a  longer  time. 


Treatment  of  CF  is  complex  and  involves 
medication,  physiotherapy,  diet  and  lifestyle.  It 
will  be  considered  in  next  week's  Update  article. 
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heritance  of  CF 

The  cause  of  CF  is  mutations  in  a  gene  on 

;ome  7.  This  gene  product  (cystic  fibrosis 
mbrane  regulator)  controls  the 
tent  of  salt  and  water  in  and  out  of  cells, 
leritance  of  CF  is  autosomal  recessive  so 
one  faulty  gene  from  each  parent  needs  to  be 
inherited  for  their  offspring  to  have  the 
condition.  If  both  parents  are  carriers  there  is  a: 

•  one  in  four  chance  of  having  CF,  by  inheriting 
copies  of  the  faulty  gene  from  both  parents 

•  one  in  two  chance  of  being  a  carrier  of  the 
gene,  by  inheriting  just  one  of  the  faulty  genes 

•  one  in  four  chance  of  neither  having  CF  nor 
being  a  carrier,  by  inheriting  no  copies  of  the 
faulty  gene. 


To  ensure  you  don't  miss  out,  sign  up  to  C+D's 
clinical  email  newsletter  at 
www.chemistanddruggist.co.uk/register  and  get 
Update  articles  delivered  to  your  inbox  for  free. 

Miranda  Griffin  BSc  Hons  is  a  freelance 
medical  journalist.  (With  acknowledgements 
to  the  Cystic  Fibrosis  Trust.) 

your  portfolio  when  you  successfully 
complete  the  5  Minute  Test  online.  See 
opposite  for  details. 


NEXT  WEEK'S  UPDATE 

The  management  of  cystic  fibrosis 
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Why  might  cystic  fibrosis  cause  malnutrition?  What 
complications  are  associated  with  CF?  Why  should 
people  with  CF  avoid  contact  with  each  other? 

This  article  describes  the  diagnosis  and  symptoms  of  CF, 
how  it  is  caused,  who  is  likely  to  get  it  and  the 
complications  that  affect  sufferers. 

Find  out  more  information  about  CF  from  the  Patient 
UK  website  at  www.patient.co.uk/showdoc/ 
40000351  and  www.patient.co.uk/showdoc/ 
27000674 

Read  the  Cystic  Fibrosis  Trust  website  to  learn  how  the 
sweat  test  is  carried  out  http://tinyurl.com/dcxqee 

More  information  about  cross-infection  between  CF 
patients  is  also  available  from  the  Cystic  Fibrosis  Trust  at 
http://tinyurl.com/dhswot 

The  winter  2008-09  edition  of  CF  Today  from  the  Cystic 
Fibrosis  Trust  has  information  about  gene  therapy  and 
CF  in  older  patients  at  http://tinyurl.com/cbbshw 

You  may  wish  to  recommend  this  publication  to 
patients. 

Make  a  note  to  read  next  week's  Update  article  about 
the  treatment  of  CF. 

Are  you  now  familiar  with  the  cause,  symptoms  and 
problems  associated  with  CF?  Are  you  aware  of  the 
complications  that  the  condition  can  cause? 


Registering  for  Update  2009  costs  £32.50  (inc  VAT)  and  can  be  done  easily 
at  www.chemistanddruggist.co.uk/update  or  by  calling  01732  377269. 
Signing  up  also  ensures  that  C+D's  weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every  week  with  C+D's  email  newsletter. 

Get  an  RPSGB-approved  CPD  certificate  for  your  portfolio  when  you 
successfully  complete  the  5  Minute  Test  online 


What  has  caused  a  'funny  turn'? 


Mr  Kershaw  has  come  to  collect 
his  wife's  repeat  prescription  at 
the  Update  Pharmacy  and  has  asked 
to  speak  to  the  pharmacist.  He 
is  shown  to  the  consultation  area 
where  David  Spencer  comes  to 
see  him. 

"I  don't  think  you  know  me,"  Mr 
Kershaw  says.  "I'm  generally  fit  as  a 
flea  and  don't  take  any  medicines. 
I've  never  really  needed  doctors  and, 
to  tell  you  the  truth,  I  prefer  to  stay 
out  of  their  way.  But  something 
happened  the  other  day  that  worried 
me  a  bit.  I  haven't  mentioned  it  to 
my  wife  because  I  don't  want  to 
worry  her,  but  I  would  appreciate 
your  advice." 

"Certainly,  I'll  help  if  I  can.  Just  tell 
me  all  about  it.  And  could  you  start 
by  telling  me  your  age?"  David 
replies. 

Mr  Kershaw  responds:  "I'm  64. 1 
was  at  home  on  my  own  a  few  days 
ago  when  I  had  what  I  can  only 
describe  as  a  funny  turn.  Suddenly  I 
couldn't  see  out  of  my  left  eye,  I  had 
to  sit  down  because  I  became  very 
weak  right  down  the  right  side  of  my 
body,  and  I  could  hear  myself 
muttering  unintelligibly.  After  a  few 


minutes  it  went  over  as  if  nothing 
had  happened  and  I've  been 
absolutely  fine  since.  I'm  hoping  it 
was  just  a  one-off.  Should  I  forget 
about  it?" 


1.  What  is  the  most  likely 
explanation  for  Mr  Kershaw's 
'funny  turn'? 


2.  What  are  the  typical 
symptoms? 

3.  How  could  David  assess  the 
likelihood  of  a  serious  condition? 

4.  What  should  David  advise  and 
what  is  the  treatment? 


1.  A  transient  ischaemic  attack  (TIA), 
an  episode  of  transient  ischaemia  in 
some  part  of  the  cerebral 
hemispheres  or  brain  stem  caused  by 
atheroma  of  the  carotid  or  vertebral 
arteries  and  embolisation  of  blood 
platelets  and  cholesterol. 

2.  Two  groups,  a)  Carotid  territory 
symptoms:  painless  monocular 
blindness,  described  as  a  curtain, 
shade,  or  mist  descending  over  the 
eye;  weakness  or  numbness  in  the 
side  of  the  body  opposite  to  the 
vision  loss;  loss  of  or  deficiency  in 
the  power  to  use  or  understand 
language,  b)  Vertebrobasilar 
territory  symptoms  include: 
inability  to  co-ordinate  voluntary 
muscular  movements;  vertigo; 
difficulty  in  articulating  words; 
double  vision  or  temporary 
blindness  in  one  or  both  eyes 


Duration  of  a  TIA  is  usually  five  to 
15  minutes. 

3.  Calculate  an  ABCD2  score  based 
on  age  (60  years:  one  point),  blood 
pressure  (140/90mm  Hg:  one 
point),  clinical  features  (unilateral 
weakness:  two  points;  or  speech 
disturbance:  one  point),  duration 
(60  minutes:  two  points,  10-59 
minutes:  one  point);  presence  of 
diabetes  mellitus  (one  point).  Score 
four  indicates  high  risk  of  stroke. 

4.  Give  Mr  Kershaw  an  aspirin 
300mg  tablet  and  refer  him  to  his 
GP  immediately,  who  should  refer 
him  to  secondary  care  as  soon  as 
possible.  Nice  recommends  that 
patients  with  an  ABCD2  score  of 
four  should  be  assessed  and 
investigated  within  24  hours. 
Long-term  antithrombotic 
treatment  is  normally  aspirin 
75mg  daily  and  dipyridamole  m/r 
200mg  twice  daily. 

G1a,G1d,C3e,  See 
http://tinyurl.com/ 68ox7b 
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RPSGB  president  Steve  Churton  listens  to  the  debates  at  the  Society's  branch  representatives  meeting 


BRM 


Responsible  Pharmacist  regulations  and  the  new 
professional  body  were  overshadowed  by  one  issue 
at  last  month's  RPSGB  Branch  Representatives' 
meeting.  Chris  Chapman  and  James  Clegg  report 


t  was  no  secret  which  topic  was  the  spectre 
at  the  feast  at  last  month's  RPSGB  branch 
representatives  meeting;  the  Elizabeth  Lee 
case  dominated  proceedings,  from  a  mention  in 
the  first  motion  to  the  closing  comments. 

Glasgow  and  West  of  Scotland's  motion  urging 
the  Society  to  act  on  the  criminal  prosecution  of 
dispensing  errors  brought  the  matter  to  a  head 
and  garnered  wide  support.  Branch  member 
Gordon  Dykes  reiterated  warnings  that 
criminalising  dispensing  errors  would  drive 
mistakes  underground.  The  threat  of  prosecution 
was  an  "unnecessary  and  disproportionate  use  of 
stick  rather  than  carrot",  he  said. 

But  the  pervasive  undercurrent  was  probably 
best  highlighted  by  an  impromptu  move  by  Penfro 
branch's  David  Thomas  to  congratulate  Society 
registrar  Jeremy  Holmes  on  his  decision  to  allow 
Mrs  Lee  to  leave  the  register  rather  than  face  a 
statutory  committee  hearing. 

Yet  while  the  criminal  prosecution  of  dispensing 
errors  loomed  in  the  background,  other  issues  rose 
to  the  fore.  Slough  and  District  proposed  an  end 
to  the  promotion  of  homeopathy  in  pharmacies. 
Dr  Angela  Alexander  slammed  the  current 


situation  as  "ludicrous",  stating  firmly  that 
"homeopathy  has  no  rational  basis". 

However,  opposition  to  the  motion,  from 
members  including  Leicestershire  and  Rutland's 
Carol  Lange,  who  argued  the  profession  should 
retain  an  open  mind,  saw  it  fail  in  the  only  defeat 
of  the  day. 


Branches  also  called  for  steps  to  be  taken  to  make 
sure  that  pharmacies  are  properly  staffed  to 
ensure  patient  safety. 

Northamptonshire  branch  requested  the 
Society  lobby  the  government  for  funding  so  that 
a  second  pharmacist  is  always  present  in  the 
absence  of  the  responsible  pharmacist.  Harrow 
and  Hillingdon  branch  called  on  the  Society  and 
the  new  regulatory  body  to  give  guidance  on  the 
minimum  number  of  staff  needed  in  a  pharmacy 
for  safety  reasons.  Both  motions  were  passed,  the 
second  with  an  amendment  (see  panel,  left). 

Francesca  Ovendon  said  of  the 
Northamptonshire  branch  motion:  "We  applaud 
the  fact  that  pharmacists  are  part  of  the  wider 
healthcare  team  but  don't  feel  leaving  the 
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pharmacy  without  a  pharmacist  is  the  way  to  go." 

Shilpa  Cohil,  secretary  of  Harrow  and 
Hillingdon,  said:  "It's  difficult  to  believe  when 
stress  has  been  discussed  recently  that  staff  levels 
are  never  mentioned 

"It  would  be  refreshing  to  read  an  article  in 
Which7  or  the  Daily  Mail  saying  pharmacists 
work  hard  so  let's  look  at  why  they  cannot  deliver 
the  service." 

Economic  factors  were  also  mentioned  in  both 
cases.  Shaheen  Bhatti,  another  Harrow  and 
Hillingdon  representative,  said:  "Unemployment  is 
high  and  pharmacy  is  no  exception,  but  requests 
for  pharmacy  assistants  are  turned  down  due  to 
budgetary  constraints." 

Ms  Ovenden,  of  Northamptonshire,  said 
that  funding  for  fill-in  pharmacists  could  utilise 
the  semi-retired  and  those  with  children  for 
short  periods,  thus  making  better  use  of  the 
pharmacy  workforce. 

Although  both  motions  were  passed,  the  one 
on  staff  numbers  met  some  opposition.  Cordon 
Dykes  of  Glasgow  and  West  of  Scotland  branch 
said:  "We  live  in  an  overprescribed  world.  Let's 
regulate  less  and  leave  more  to  market  forces." 


Society  registrar  Jeremy  Holmes  took  the  meeting 
as  an  opportunity  to  warn  that  the  professional 
leadership  body  "must  have  the  great  majority"  of 
pharmacists  in  membership  for  it  to  be  an 
effective  force.  He  said:  "If  not  enough  join,  [the 
leadership  body]  won't  have  the  voice  for 
pharmacy  and  be  able  to  provide  services." 


Q  WE  LIVE  IN  AN 
OVERPRESCRIBED 
WORLD.  LET'S  REGULATE 
LESS  AND  LEAVE  MORE 
TO  MARKET  FORCES  5 


His  comments  were  supported  by  president 
Steve  Churton,  who  said  it  was  "absolutely 
essential"  that  every  pharmacist  play  a  role  in  the 
professional  leadership  body. 

Mr  Churton  said:  "I  cannot  be  clearer  -  without 
your  support,  and  those  of  your  colleagues  up  and 
down  the  country,  we  will  simply  not  succeed  in 
delivering  what  we  all  need." 

Mr  Churton  also  told  branch  representatives 
that  membership  take-up  of  the  new 
professional  body  could  depend  on  whether 
multiples  continue  to  reimburse  the  Society 
membership  fee. 

"To  a  large  extent  it  depends  on  large 
employers  continuing  to  reimburse  members' 
fees.  As  you  would  expect,  we  are  talking  to 
these  people  but  nothing  has  been  set  yet," 
he  added.  However,  he  denied  that  employers 
would  have  undue  influence  on  the  new  body, 
saying  that  it  would  be  "purely  for  advancing 
members  and  their  interests". 
See  more  on  this  story  at  www.chemistand 
druggist.co.uk/news 
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Have  you  booked  your  place 
at  the  event  of  the  year? 


Wednesday  1 7th  June  2009 
Grosvenor  House  Hotel  | 
London 


Contact  Claire  Bradshaw  on  0207  921  8359  or  visit 
www.chemistanddruggist.co.uk/awardsbookings 
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Studying  for  an  MBA  could  give  you  transferable  business  skills 


t's  the  world's  most  popular 
postgraduate  degree, 
recognised  internationally. 
And,  not  just  the  preserve  of  jet- 
setting  financiers  and  consultants,  a 
Masters  in  Business  Administration 
(MBA)  could  offer  pharmacists  a 
route  up  the  career  ladder 

An  MBA  would  add  a  broad 
business  base  to  existing  clinical 
pharmacy  knowledge,  says  Warwick 
Business  School's  marketing  and 
recruitment  manager  Rachel  Killian, 
giving  pharmacists  analytical  tools 
to  apply  strategic  direction  to  drive 
their  businesses  forward. 

"The  traditional  route  into 
pharmacy  probably  won't  have 
given  people  the  business  skills 
needed,  and  the  MBA  enables  them 
to  learn  from  other  businesses  and 
benefit  from  a  shared  learning 
environment,"  she  says. 

And  for  those  wishing  to  switch 
careers,  an  MBA  would  provide 
transferable  skills,  which  could  be 
applied  across  the  pharmaceutical 
industry  and  beyond.  "Multinationals 
such  as  Johnson  &  Johnson,  CSK  and 
L'Oreal  are  regular  recruiters  at 
Warwick,  where  they  value  students 
with  pharmaceutical  backgrounds 
who  can  bring  both  a  technical 
understanding  and  broad  business 
knowledge  to  a  role,"  says  Ms  Killian. 

Many  possible  reasons  to  do  an 
MBA,  then,  but  you  need  to  be  clear 
about  yours,  says  Carl  Tarns, 
membership  services  manager  at  the 
Association  of  MBAs  (AMBA).  "Don't 
expect  an  MBA  to  be  a  catch-all  fix 
for  dissatisfaction  with  your  career." 

MBAs  cover  all  major  functions 
and  practices  of  a  business.  Core 
modules  on  most  programmes 
include  corporate  finance,  business 
accounting,  operations 
management,  strategy,  IT,  people 
management  and  marketing.  There 
may  also  be  elective  modules  and  a 
project  or  dissertation. 

However,  there  are  so  many 


Full  time  courses  provide  the  opportunity  to  network  with  other  students 


courses  it  is  difficult  to  know  where 
to  start.  A  good  place  is  AMBA 
(www.mbaworld.com),  which 
accredits  MBA  programmes  at  157 
business  schools  in  71  countries 
worldwide.  The  Financial  Times  also 
ranks  business  schools  according  to 
value  for  money  (www.ft.com/ 
businesseducation/mba). 

Mr  Tarns  advises  prospective  MBA 
students  to  consider  only  accredited 
courses  that  have  been 
independently  audited  by  AMBA,  or 
the  US-based  AACSB,  or  EQUIS  in 
Europe.  He  also  suggests  attending 
business  school  open  days  and  fairs 
run  by  AMBA  to  see  what  is  on  offer. 
The  business  schools  provide 
detailed  information  about  their 
courses  on  their  websites. 

A  standard  full-time  MBA  in  the 
UK  usually  takes  12  months, 
although  some  are  longer. 

"Full-time  programmes...  provide 
an  intensity  of  experience,"  says  Mr 
Tarns.  "You're  also  given  a  broader 
opportunity  to  network  with  other 
students  and  you  can  access 
professional  careers  support." 
However,  there  is  the  loss  of  salary 
to  contend  with,  and  full-time 
courses  are  the  most  expensive. 
Students  would  also  be  away  from 
their  pharmacy  for  a  year  and  could 


Career  tip  of  the  week 

bril 

"Design  your  product  or  service  to  be  flexible  and  adaptable.  Invest  more  t 
bare  minimum  in  engineering  your  product  or  service  so  that  it  can  be  easil 
as  you  find  out  what  your  customers  really  want  to  buy  -  this  is  nearly  alw 
money  well  spent."  Adapted  from  Brilliant  Manager,  by  Nic  Peeling 
www.chemistanddruggist.co.uk/booksforjobhunters 

lose  touch  with  what  is  going  on  in  a 
rapidly  changing  sector. 

Most  MBA  students  opt  for  part- 
time  or  distance  learning  courses. 
Combining  this  with  a  full-time 
pharmacy  job  is  tough,  but  what  you 
learn  can  immediately  be  put  into 
practice.  You  would  also  be  locally 
based,  so  have  none  of  the  travelling 
and  accommodation  costs  of  a  full- 
time  course.  Nevertheless,  study 
time  would  put  pressure  on  a 
pharmacy  business  and  add  the 
expense  of  locum  cover.  Mr  Tarns 
says:  "Part-time  and  distance 
learning  programmes  suit  those  who 
are  keen  to  continue  working  and 
have  the  self-discipline  for  that  type 
of  study." 

An  MBA  may  seem  like  a  drain  on 
resources  -  between  £15,000  and 
£40,000,  depending  on  the  school. 
But  pharmacists  needn't  be  put  off, 
as  many  external  organisations  offer 
scholarships  or  grants.  Around  half 
of  Warwick  Business  School  distance 
learning  students  receive  at  least 
partial  funding  from  their  employer. 

London  Business  School  runs  a 
loan  scheme  through  HSBC  and  the 
NatWest  MBA  loan  scheme  is  open 
to  students  on  accredited  AMBA 
courses.  Some  schools  also  have 
large  alumni  donations  available 


Cordon  Farquhar  qualified  with  a 
BSc  in  pharmacy  from  Strathclyde 
University  in  1985.  He  joined  Boots, 
rising  to  operations  director  in  the 
Netherlands  and  Boots  MC  in  Japan 

During  his  stint  in  the  Netherlands 
and  the  Far  East,  Mr  Farquhar 
studied  for  an  MBA  at  Nottingham 
Business  School,  taking  the  distance 
learning  route. 

"I  chose  to  study  an  MBA  because 
I  felt  my  future  career  would  lie  in 
business  rather  than  in  dispensing 
medicines.  I  wanted  to  develop 
myself  as  a  more  rounded 
businessman,  and  the  MBA 
programme  gave  me  a  structured 
approach  to  my  development,"  he 
says. 

"The  course  changes  the  way  you 
think  and  makes  you  more  proactive 
-  and  therefore  more  capable 


"My  pharmacy  degree  made 
me  an  expert  in  medicines,  but  to 
take  on  a  management  role  I  felt  I 
needed  a  formal  basic  education  in 
business,  which  has  been  provided 
by  the  MBA." 

After  a  role  as  operations  general 
manager  at  Halfords,  Mr  Farquhar 
returned  to  his  roots  as  commercial 
director  at  the  Co-operative 
Pharmacy.  In  this  role,  he  is  both  a 
pharmacist  and  professional 
marketer  and  has  a  formal  education 
in  each  discipline. 

"I  don't  think  the  MBA  was 
essential  for  getting  me  the  job  but 
it's  certainly  a  helpful  qualification, 
especially  in  these  challenging  times 
for  pharmacy,"  he  says 

"I'd  recommend  it  to  other 
pharmacists,  but  they  must  be  clear 
about  why  they  want  an  MBA.  It's 
tough  working  full-time  while 
studying,  but  I  had  a  clear  focus 
and  became  very  good  at  managing 
my  time 

"It's  a  lot  of  hard  work,  but  if  you 
have  a  passion  for  learning  and  want 
to  progress,  it  will  give  you  a  great 
foundation  from  which  to  do  this." 
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0207  921  8123 


Booking  and  copy  date 
12  noon  Monday  prior 
to  Saturday  publication 
subject  to  availability 


DISPENSARY  MANAGER 

We  are  looking  for  a  qualified  dispenser  NVQ2  at  least  or 
equivalent  or  a  Pharmacist  to  run  the  dispensary  service  to 
our  patients  at  Holmwood.You  will  manage  and  have  a  team 
of  qualified  staff  to  assist  you. 

Preferred  shifts  would  be: 

Mon  9.00-l.00Tues  8.30- 1. 00  and  2.00-6.45  Wed  8.30- 1 2.00 
and  1. 00-3.30 Thur  9.00- 1. 00  and  2.00-6.45  Fri  9.00- 1 2.00 
and  1. 45-3.45  plus  a  shift  at  our  Morland  Surgery  4.00-6.30 

If  you  would  be  able  to  work  some  but  not  all  of  these  shifts, 
we  would  still  wish  to  hear  from  you.  If  you  are  a  dispenser 
but  would  not  wish  to  take  the  management  role  but  might 
take  some  shifts,  please  also  contact  us. 
Please  apply  to  Mrs  A  N  Jenner,  Practice  Manager, 
Tadley  Medical  Partnership,  Holmwood  Health 
Centre,  Franklin  Avenue, Tadley  RG26  4ER  in  writing 
with  a  C.V.Tel,  queries  to  01  1 8  9707  2I6  or  email: 
Alison.jenner@nhs.net 


Contact:  Andrew  Walker 
Tel:  0207  921  8123 
Fax:  0207  921  8136 
awalker@cmpmedica.com 


Chemist+Druggist 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


LONDON,  N7 


FULL  TIME  OR  PART  TIME 

DISPENSER  FOR 
COMMUNITY  PHARMACY 

•  Good  Support  Team 

•  Minimum  NVQ2 

•  Experience  Essential 
Please  call:  Sue  on  07867  523235 


CO  Jobs 

chemistanddruggistjobs.co.uk 


Head  Office,  Runcorn,  Cheshire 


An  opportunity  has  arisen  within  PHOENIX,  Europe's 
largest  Pharmaceutical  Wholesaler,  for  a  additional 
Business  Development  Manager,  to  join  an  expanding 
team  that  is  focussed  on  developing  relationships  and 
business  opportunities  across  the  PHOENIX  group  with 
pharmaceutical  manufacturers. 

yfis  Role 

Reporting  to  the  Group  Business  Development  Manager, 
duties  include: 

•  Development  of  supplier  relations  and  the  promotion  of  the 
PHOENIX  UK  group  businessi 

•  Managing  supply  chain  projects  and  contracts, 

•  Becoming  the  main  point  of  contact  with  suppliers  and 
managing  the  relationships  accordingly 

•  Working  within  and  across  Group  businesses  on  strategies 
to  enhance  and  develop  PHOENIX's  UK  market  position. 

The  Candidate 

It  is  essential  for  the  ideal  candidate  to  have  the  following  skills 
and  qualifications: 

•  Have  excellent  communication,  presentation  and 
organisational  skills; 


•  Have  highly  developed  leadership  and 
interpersonal  skills, 

•  Have  excellent  negotiation  skills  at  all  levels; 

•  Preference  will  be  given  to  candidates  who  have 
commercial  experience,  preferably  within  the 
pharmaceutical  industry 

The  Rewards 

Competitive  remuneration  package  with  company  car  and  other 
benefits  befitting  the  role. 


If  you  feel  that  you  have  the  relevant  experience  and  are  interested 
in  this  position,  please  apply  in  writing  with  your  CV,  stating  your 
current  salary  details  to: 

Ms.  Liz  Milne  -  HR  Manager 

PHOENIX  Medical  Supplies  Limited 
Rivington  Road,  Whitehouse  Industrial  Estate 
Runcorn,  Cheshire  WA7  3DJ. 
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Pharmacy  Technicians 

•  Derby,  Derbyshire  •  Eastwood,  Essex  •  Gainsborough,  Lincolnshire 

•  Felixstowe,  Suffolk  •  Ipswich,  Suffolk  •  Shepherd's  Bush,  London 

•  Stamford  Hill,  London  •  Verwood,  Dorset 

Accredited  Checking  Technicians 

•  Woosehill,  Berkshire 


Morrisons  is  the  4th  largest  food  retailer  with  96  pharmacies 
and  more  new  openings  planned,  so  there's  never  been  a 
better  time  to  play  your  part  in  shaping  patient  care.  We're 
looking  for  dedicated  registered,  or  eligible  for  registration, 
Pharmacy  Technicians  and  ACTs.  Pharmacy  professionals 
who  are  passionate  about  helping  us  work  towards 
becoming  the  preferred  choice  for  patient  care,  by 
improving  the  health  and  wellbeing  of  our  customers  and 
the  wider  community. 

Responsible  for  making  sure  customers  receive  a  friendly, 
attentive  service,  you'll  accurately  dispense  and/or  check 
prescriptions,  arrange  locum  cover  as  required  and 
champion  dispensary  standards.  You  will  also  focus  on 
improving  over  the  counter  sales  and  stock  replenishment. 


With  relevant  experience  in  either  position,  you'll  be  keen  to 
support  the  delivery  of  other  professional  services.  You  can 
look  forward  to  an  exciting  and  vibrant  career  with  one  of 
the  UK's  leading  supermarket  retailers,  where  you  will  be 
recognised  and  rewarded  for  the  fantastic  work  that  you  do! 


Apply  online  at: 

www-.  \\xHJ^d^osk&tari .  com 

Alternatively,  to  request  an  application  form  please  call: 
0845  611  6672 

For  further  details  and  to  find  out  more  about  our  nationwide 

vacancies  please  visit: 

www.morrisons.co.uk 


M 


AGE  POSI+IVE 


An  equal  opportunities  employer 


MORRISONS 
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PRODUCTS  &  SERVICES 


Full  Time  or  Part  Time  Dispenser 

Dispenser  required  for  busy  pharmacy  in  llford,  Essex. 
(Must  be  trained  to  NVQ  2  or  3  level  or  ACT) 

Please  apply  by  sending  CV  to: 

Mr  Rohit  Patel 
Rohpharm  LTD 
149  Cranbrook  Road,  llford,  ESEEX  IG1  4PU 


www.ChemistyyebDesign.com 

Producing  search  engine  friendly  websites  for  chemists 


Your  own  Chemist  Website  for 


only 


y.yy  per  monti 


Start  selling  your  products  online 

*  No  hidden  charges  •  No  long  term  contracts 


To  start  your  14  day  free  trial  please  contact  us  on 
Tel:  0845  602  63  87  (Mon-Fri  9am-5pm) 
Email:  enquiries@chemistwebdesign.com 


BU SINESS  OPPORTUNITY: 

,  30  Million  people  will  have 
ID  /  Passport  picture  taken  in  2009" 


UPX-C300  Instant  Passport  Photo  System 

CODE:  SONUPXC300 

■  large  Strobe  Flash  >  Fillet  Compatibility  » large  3"  LCD  >  Security  Cable  Compatible 
•  Easy  operation   ■Wliard  based  workllow   >  Easy  Einosure  level  Contra! 

■  BKtomattc  Face  Alignment  1  Wireless  Connectivity  >  Preset  and  Customizable  Frame  Forma! 

|    OITe.  bundle  includes  Sony  4"  «  3' Media  Pack  (CODE  SON  1 0UPC  x3-tPF) 


SONY 

Speciallal 


0:£ 


PASS 
PHOTO 


tel:  020  8204  2224  fax:  020  8204  0224  web:  www.mashco.com 

Offei  applies  lo  purchases  made  bptween  8th  Jun  -  JOth  Jun  2009  ES0E  •  Net  prices  are  aflei  settlement  discount  2  5%  •  Goods  subject  lo  availability  •  VAT  at  standard  rate 


Helps  promote  good  digestion 
and  increase  energy  levels. 

For  further  information  please  contact  us: 
Tel:  020  8426  3400 
Email:  sales@HealthAid.co.uk 


www.HealthAid.co.uk 


CAMRx 

Pharmacy  Development  Group 

THINKING  OF  CHANGING  YOUR 
BUYING  GROUP? 

A  profitable  answer  to  your  current  dilemma 


Trading  group  terms  aggregated  discount  up  to 
the  equivalent  to  12.98%  from  zero  threshold 
♦ 

Professional  and  commercial  service  support 


Provision  for  compensation  package  to  offset  your 
SIS  losses 


Full  support  on  Pharmacy  New  Contract  allowing 
members  to  implement  new  opportunities 

DON'T  DELAY  ACT  NOW!!! 

Call  Freephone  0800  526074  &  ask  for 
Customer  Services  quoting  reference  No.  CDMAR 
Or  Fax  on  01530  814914 
Or  Email  info@camrx.co.uk 
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PRODUCTS 


PACK  INCLUDES:  POINT  OF  SALE  MATERIAL  |  POSTERS  |  STICKERS  |  FLYERS  |  INFORMATION  PACK 

TM 


THE  ELECTRONIC  CIGARETTE  COMPANY 

The  Electronic  Cigarette  Company  (UK)  Ltds  Mini 
Electronic  Cigarette  is  the  ONLY  Electronic  Cigarette 
Kit  that  is  legal  to  sell  in  the  UK. 

Vf  Fully  CHIP  Compliant 

^  RoHS  Certified 

3^  Carries  the  CE  mark  of  approval 

vf  Distributed  with  childproofed  cartridges 

vT  Available  in  4  colours 


in 


r 


«  We  are  packed  out... 

we  have  sold  over  50  kits 

CAROLANN  PROWSE  -  RETAILER.  HASTINGS  |  J 


www.theeleoi  iifift8.co.uk 


0845 


244 


NO  TOBACCO  !  NO  SMELL  j  NICOTINE  |  "SMOKE" 
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SHOP  FITTERS 


Businesses  Urgently  Required,  Cash  Buyers  Waiting 

For  free  valuation  with  no  obligation,  call  today  on 

0800  389  9789 


HUTCHINGS  PHARMACY  SALES 


Berks/Hants 
Hertfordshire 
Leicester 
Bedfordshire 
Cornwall 
D 

Peak  pjpjt^t  Derby 


THIN 


SELLING  YOUR  PHARMACY? 


Our  3  Spa  ports  are  a  MUST  read 

"9  Steps  k  essful  Pharmacy  Sale" 

"9  Steps  to  Min    ising  the  Tax  on  your 
Pharmacy  Sale" 
"9  Most  Comme-i      stakes  Made  by 
Pharmacy  sHers" 

For  your  FREE  copse;:  either: 
call  Janine  on  01494  22224 
or  email:  info@hutchingsconsuifarsfs.com 
or  visit  our  website: 
www.hutchings-pharmacy-sales.c©m 

For  a  free  valuation  or  discussion  about  the  current  market 
please  call  Anne  Hutchings  on  the  above  number 


JLJ 

Hutchings  Consultants  Ltd 


"  We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy " 


I  National  Ph.irm.uv 
I  Assot  iation  ■ 
Approved  Supplier 


Pharmacy  design  and  shopfitting 
without  compromise 


www.njlyorkline 
O  8  4  5   450  5904 


NJL  YORKLINE 


t&e 

display  group 


0121  585  7600 

'ww.te-displaygroup.com 
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ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY  IN 
THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your 
profits  by  grooming  your  business  for 
future  sale. 

We  can  advise  you  on: 

How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 

Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 

For  more  information  please  visit: 

www.pharmacyexperts.com 

or  contact  Anne  Hutchings  on: 
01494  722224 

Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 


Leading  Tax  Consultants  and 
Accountants  for  Pharmacies 


WE  GIVE  OUR, CLIENTS 
A  TASTE  OF  THl|jR 
OWN  MEDICINE.!; 
PROFESSIONAL  ADVICE 
AND  GREAT  SERVICE! 


•V)  Natii 


Q|)  Concept,  design  a  planning  l 
(J)  Manufacture,  fitting  a  installation 

(?)  TiietPJiarmacy  refit  specialists  I 
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Got  a  story  for  Postscript? 


ike  Hewitson's  diary  of  a  new  pharmacy  owner 


International 


This  week  has  been  a  testing  time  for 
international  relations  as  our  French  twin  town 
have  been  visiting,  and  the  town's  traders  were 
given  about  two  days'  notice  to  put  together 
window  displays  with  a  French  theme. 
Apparently  nobody  thought  a  guillotine  was 
appropriate,  so  my  wife  made  a  French  flag 
instead. 

On  a  busy,  short-staffed,  pre-bank  holiday 
Saturday  a  customer  came  to  the  counter: 
"Parlez  vous  francaise?"  My  mind  went  blank  - 
five  years  of  high  school  French  down  'le  toilet'. 
Luckily,  the  patient  had  the  one  ailment  that  I 
could  talk  about:  "Mai  a  la  gorge".  My  heart 
leapt  at  the  brilliantly  simple  sore  throat  and, 
after  10  minutes  of  pigeon  French  and  some 
hand  gestures,  we  had  arrived  at  a  suitable 
combination  of  products  for  the  customer's 
daughter.  He  seemed  pleased  and  demanded  a 
photograph;  at  the  time  I  thought  he  was  just 
being  polite,  but  with  hindsight  I  am  concerned 


it  was  some  form  of  insurance  policy  in  case  my 
recommendation  was  wrong  -  some  form  of 
photographic  clinical  governance.  Hopefully  this 
will  not  catch  on  in  the  UK!  I  steeled  myself  for 
more  bilingual  consultations  by  hiding  in  the 
back  of  the  dispensary  for  the  rest  of  the 
morning,  but  fortunately  I  was  not  required. 

On  Sunday  morning  I  made  my  usual 
croissant  run  to  the  patisserie,  hoping  to  eat 
breakfast  in  the  sun  in  our  newly  tidied  garden. 
But  I  found  to  my  horror  our  visitors  had  eaten 
the  place  clean!  Not  a  crumb  in  sight.  Entente 
cordiale  -  I  don't  think  so! 

4  MY  MINDWENT  BLANK - 
FIVE  YEARS  OF  HIGH 
SCHOOL  FRENCH 
DOWN  'LE  TOILET'} 


Raiders  of  the  lost  archives 

C+D 1859-2009  Celebrating  150  years  in  pi 


The  wheels  on  the  bike  go 
round  and  round... 

...  and  for  three  members  of  the  C+D  team  they  did  just 
that  for  100  miles  in  a  single  day,  when  they  all  successfully 
completed  the  100-mile  Kent  Castle  Ride. 

C+D's  online  editor  Tom  Hawkins  and  projects  director 
Patrick  Grice  had  been  persuaded  by  commercial  director 
Ruth  McKay  that  this  would  be  a  pleasant  way  to  spend  a 
Sunday  -  and  raise  almost  £500  for  children's  charity  Action 
Medical  Research. 

After  starting  at  Tonbridge  Castle,  by  lunchtime  at 
Headcorn  the  trio  had  completed  56  miles  in  strong 
headwinds  and  endured  a  two-hour  drenching.  Oh,  and  after 
complaining  she  hadn't  had  much  practice  fixing  punctures, 
Ruth  (pictured,  above,        -  * 

with  Patrick)  had  — — — — —  -  — 

managed  four  by  then. 
But  the  weather 
looked  up  in  the 
afternoon  as  the  route 
reached  its 

southernmost  point  at 
Bodiam  Castle  before 
heading  north  back  to 
Tonbridge.  It  being  the 
Garden  of  England, 
the  route  included  the 
odd  hill  or  two,  so 
after  11  hours  on  the 
road  the  finish  was  a 
welcome  sight! 
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It's  a  time  of  change  for  community  pharmacy.  A  time  of 
challenges  matched  by  opportunities.  And  a  time  of 
exciting  growth  and  development  for  the  Pharmacy  Show. 


Pharmacy 

Business 

Accelerator 


OTC 

Academy 

Pharmacy 
Clinical 
Services  Forum 

New 

Product 

Showcase 

Skills 

Development 
Zone 

Major  investment  in  the  Pharmacy  Show,  by  its  new  award-winning  management  team, 
sees  the  dramatic  expansion  of  the  event  especially  in  free  CPD-accredited  education  and 
training  programmes...  plus  more  pharmacy  suppliers  exhibiting  than  ever  before. 

This  years  Pharmacy  Show  features  an  unrivalled  CPD  accredited  education  programme 
covering  all  aspects  of  community  pharmacy  to  pharmacists  and  the  pharmacy 
management  teams.  In  addition,  we  have  200+  exhibitors  all  showcasing  the  very  latest 
products  available  to  the  market. 

If  you  are  a  supplier  to  the  community  pharmacy,  then  let's  explore 
how  to  get  you  involved.  Call  the  Pharmacy  Team  on  01 926  485  151. 

Pharmacy  Show 

nth  -  ]£fEi  Qmobm  2005"  ;  Wm  M 


Call  our  Exhibitor 
Hotline  NOW  on: 


Media  Partner 
Chemist  Druggist 


Business  Partner 


Education  Partners 
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wwv  jerStillMedia.com 
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Phone:  01926  485151 
Fax:  01926  484751 


Levonelle  One  Step  has  launched  its  first  ever  TV  campaign,  raising 
awareness  of  emergency  contraception  and  its  availability  at  pharmacies 
among  an  even  greater  number  of  women.  Stock  up  to  meet  demand. 


emergency  contraception 


I  evonei 

k  1 500  microgram  tabiei 


one 
step 


Levonelle®  One  Step™  1500  microgram  tablet 
Prescribing  Information  (Refer  to  the  Summary  of  Product 
Characteristics  (SmPC)  belure  prescribing) 
Presentation:  One  tablet  containing  1500pg  levonorgestrel. 
Uses:  Emergency  contraception  within  72  hours  of 
unprotected  intercourse  or  failure  of  contraception.  Not 
recommended  for  young  women  undei  16  without  medical 
supervision.  Dosage  and  administration:  One  tablet  taken 
as  soon  as  possible,  preferably  within  12  hours,  and  no  later 
than  72  hours  after  unprotected  intercourse.  Vomiting,  or 
other  causes  of  malabsorption  (such  as  Crohn's),  might 
impair  the  efficacy  of  Levonelle  One  Step.  If  vomiting  occurs 
within  3  hours  of  taking  the  tablet,  another  tablet  should  be 
taken  immediately.  Use  at  any  time  in  the  menstrual  cycle 
unless  period  is  overdue  After  use,  advise  using  barrier 
methods  until  next  period.  Regular  hormonal  contraception 
can  be  continued.  Contraindications:  Hypersensitivity  to 
any  of  fhe  ingredients  of  the  preparation.  Warnings  and 
precautions:  Levonelle  One  Step  is  suitable  only  as  an 
emergency  measure.  Advise  women  presenting  for  repeat 
courses  to  consider  long-term  methods  of  contraception 


Bayer  HealthCare 
Bayer  Schering  Pharma 


Levonelle  One  Step  does  not  prevent  a  pregnancy  in  every 
instance.  If  timing  of  intercourse  is  uncertain  or  occurred 
more  than  72  hours  earlier,  conception  may  have  already 
occurred.  Following  treatment,  if  the  next  menstrual  period  is 
abnormal  or  more  than  five  days  late,  women  should  be 
referred  to  a  doctor  so  that  pregnancy  may  be  excluded.  If 
pregnancy  occurs,  evaluate  for  ectopic  pregnancy.  Ectopic 
pregnancy  risk  is  low.  Ectopic  pregnancy  may  continue 
despite  uterine  bleeding.  Explain  importance  of  follow-up 
appointment  and  possible  alteration  to  timing  of  next  period 
(few  days  earlier  or  later).  Exclude  pregnancy  in  users  of 
regular  hormonal  contraception  if  no  bleeding  occurs  in  the 
next  pill-free  period.  Not  recommended  for  women  with 
severe  hepatic  dysfunction.  Emergency  contraception  does 
not  protect  against  sexually  transmitted  infections.  Repeat 
administration  within  a  menstrual  cycle  is  not  advisable  due 
to  possible  disturbances  of  the  cycle.  Efficacy  might  be 
impaired  in  women  with  malabsorption  syndromes  or  by 
interaction  with  concurrent  drugs  including  barbiturates  (e.g. 
primidone),  phenytom,  carbamazepine,  herbal  medicines 
containing  Hypericum  perforatum  (St  John's  wort),  rifampicin, 


ritonavir,  rifabutin,  griseofulvin.  Medicines  containing 
levonorgestrel  may  increase  the  risk  of  ciclosporin  toxicity. 
Women  with  malabsorption  syndromes  or  on  interacting 
medicines  should  be  referred  to  a  doctor.  Levonelle  One  Step 
contains  142. 5mg  lactose.  Take  this  into  account  for  women 
with  galactose  intolerance,  Lapp  lactase  deficiency  or 
glucose-galactose  malabsorption.  Epidemiological  studies 
indicate  no  adverse  effects  of  progestogens  on  the  foetus  but 
there  is  no  data  available  for  doses  greater  than  1.5  mg 
levonorgestrel.  Animal  studies  showed  virilisation  of  female 
foetuses  at  high  doses.  Levonorgestrel  is  secreted  into  breast 
milk.  Advise  breast  feeding  women  to  take  the  tablet 
immediately  after  a  breast  feed.  Side-effects:  Nausea,  low 
abdominal  pain,  fatigue,  headache,  dizziness,  breast  tenderness, 
vomiting  and  diarrhoea.  Bleeding  patterns  may  be  temporarily 
disturbed  Trade  price:  £13.83  per  tablet  Legal  classification:  P 
PL  Number:  PL  05276/0020  PL  Holder:  Medimpex  UK  Limited, 
127  Shirland  Road,  London,  W9  2EP  Distributor:  Schering  Health 
Care  Limited,  The  Brow,  Burgess  Hill,  West  Sussex,  RH15  9NE. 
Levonelle  One  Step  is  a  registered  trademark  of  Bayer  Schering 
Pharma  AG  (formerly  Schering  AG).  Date  of  revision:  March  2009 


Adverse  events  should  be  reported.  Reporting  forms  and  information  can  be  found  at 
www.yellowcard.gov.uk.  Adverse  events  should  also  be  reported  to  Bayer  Schering  Pharma; 
Tel:  01635  563500,  Fax:  01635  563703,  E-mail:  phdsguk@bayer.co.uk 
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